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| Thank you, doctor! 
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Gynaecology comes near to religion. The female organs 
of reproduction and their accessories are sacred, as future 
generations are bound up in them. The main object of 
this speciality is the conservation of these organs—no 
matter how radical the attempt. Being entrusted with 
these organs it is the doctor’s bounden duty, not only to 
conserve them, but also to keep, and leave, the passages 
patent. Little vegetables —cocci of all descriptions—are 
every ready to destroy proper genital function. Their 
presence sets up a tissue reaction—the brunt of it most 
heavily borne by the cervix and fallopian tubes—which 
leads to a host of symptoms and signs and often maims 
the patient. To most doctors, students and nurses, pelvic 
inflammation and salpingitis are synonomous, and should 
a patient complain of a lower abdominal pain, 
dysmenorrhoea, menorrhagia, dypareunia and _leuco- 
rrhoea and be tender in the fornices, she is treated as a 
chronic salpingitis without due realization that all these 
symptoms in all probability may be due to a chronic 
endocervicitis. 

James Young's epic work and observations must be 
quoted when chronic endocervicitis, and its debilitating 
symptoms, are mentioned—the ‘Cervical Syndrome’ as it 
is called to-day. It was he who first and properly drew 
attention to the symptoms, signs and treatment of chronic 
endocervicitis. How exasperating it is when surgeons 
teach that tenderness on moving the cervix denotes tubal 
pathology, as ditferentiated from appendicitis, whereas 
the true explanation in most cases, is in James Young's 
words * excitation pain’. Clearly the treatment of a chronic 
endocervicitis and its concomitant erosion is dilatation— 
for drainage of the cervical glands—followed by endocer- 
vical and erosion cautery. 

It is not proposed to deal with the vexing problem of 
parametritis. The only point which should be emphasized 
is that parametritis, as a rule, is caused by anaerobic 
streptococci, following upon labour, be it abortion or 
true. 


*From a lecture delivered to the Cape Western Branch of 
the S.A. Society of Obstetricians and Gynaecologists. 


A PRELIMINARY SURVEY OF PELVIC INFLAMMATORY DISEASE— 
GROOTE SCHUUR HOSPITAL—1947-1951 


James T. Louw, Cu.M., F.R.C.0.G.* 


Professor of Obstetrics and Gynaecology, University of Cape Town 
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The excessively large numbers of patients dealt with in 
the out-patient department of Groote Schuur Hospital tend 
to make study somewhat difficult, especially as the notes 
found in out-patient folders are, to say the least, skimped. 
It must be remembered that no detailed account can ever 
be given unless detailed findings are recorded. A change 
in staff distribution has now left us in the fortunate 
position of having a sufficient number of he!pers, thus 
minimizing our previous depressing state of being over- 
whelmed in the out-patient department. 

A study of the numbers of new patients attending the 
gynaecological out-patient department annually, is reflected 
in Table I. It will immediately be noticed that the numbers 
have practically doubled themselves, should those of 1947 
be compared with the 1951 group. A large percentage 
of patients are referred from the out-patient to the 
physictherapy department diagnosed as chronic pelvic 
inflammation. Table | demonstrates these numbers. 

The following conclusions may reasonably be arrive 
at from the study of the numbers: 

1. There is a substantial annual increase in the numbers 
of new patients attending the out-patient department. 

2. There was a steep increase in the numbers dealt 
with by the physiotherapy department, reaching the 
1,000 mark in 1949. 

3. During the years 1950 and 1951, there has been a 
marked decline in the numbers of patients visiting the 
physiotherapy department, despite the absolute increase 
in numbers of new patients. This ts a significant finding 
and requires explanation. 

In the explanation of these facts the emphasis obviously 
must fall upon the antibiotics; that is to say, patients are 
properly treated by the general practitioners in the acute 
stage of pelvic inflammation and therefore do not suffer 
the sequelae demanding their attendance at the out-patient 
department. Treating men adequately has also led to 
fewer women being infected. 

However, another factor, to a degree, is the full recogni- 
tion—as stated before—that chronic endocervicitis and 
not chronic salpingitis may be the cause of pelvic troubles. 

In a study of this nature there are several facts that 
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TABLE 1 


Number of patien 


ts attending 


gynaecological 


department, Groote Schuur hospital. 


out-patient 


Number of patients referred to physiotherapy department for 
pelvic diathermy. 


1949: European 
Coloured: 
Native: 

1950: European: 
Coloured 
Native 

1951: European: 
Coloured: 
Native: 


5,030. 
6,256. 


7,394 


1947: 598. 
1948: 708. 
1949: European: 179 
Non-European: 893 | 1,001. 
1950: European: 160 893 
Non-European: 733 
1951: European: 675 
Non-European: 


10,000 PATIENTS ATTENDING G.O.P. D. 
9,000. 
8,000 - 
7,000 4 
6,000- 
0 
‘a? 48 49 sO 
1,000 
9007 
800" 
700} 
600) 
‘a7 ‘48 49 5! 


PATIENTS RECEIVING PELVIC DIATHERMY 


These figures are illustrated in Figs. | and 2. 


should be elicited, which will be done in another survey, 
: 

1. The number of patients referred by the gynae- 
cological out-patient department who decide against having 
the electrical treatment and do not even go to the 
physiotherapy department. 

2. The number of patients responding to physiotherapy, 
as opposed to those who derive no benefit and those who 
are positively aggravated by the treatment. (The latter are 
a most important group, as endometriosis and possibly 
tuberculosis are then regarded as etiological factors, as 
opposed to chronic salpingitis of gonococcal or post- 
abortal origin). 

3. An attempt should be made to try isolating the 
responsible organism, or one of the responsible organisms. 
The value of the cervical swab will be elicited. To 
demonstrate what we have in mind, 3 cases may be shortly 
quoted. All 3 of these patients suffered from peritonitis 
of unknown etiology. In 2 cases cervical swabs revealed 
micrococcus pyogenes aureus, insensitive to all antibiotics 
but terramycin. From the other patient's swab a paracolon 
bacillus sensitive only to chloromycetin was grown. 
Amazingly enough these patients’ peritonitis responded 
only to the antibiotic to which the organism found in the 
cervix was sensitive. No conclusion can as yet be drawn 
from these isolated, interesting findings. They justify 
further study. 

Returning to concrete facts, the problem was further 
tackled from more readily accessible information. Of all 
the operations done in the gynaecological theatre during 
the vears 1947, ‘48, "49 and ‘50, one or both tubes were 
removed in 591 cases. As far as was possible these findings 
were correlated with the pathology reports—involving a 
search through 10,089 reports. The data extracted from 
this search are demonstrated in Tables 2, 3 and 4. 

Table 2 demonstrates the type of operation done, Le. 
whether the tubes were removed when a hysterectomy or 
oophorectomy was done or whether salpingectomy alone 
was done. 

It will be noticed that in all the hysterectomies done the 
tubes were removed in 260 instances. In the cases in 
which myomectomy was considered the operation of 
choice, tube(s) were excised in 7 instances. Ovarian 
tumours were responsible for the operator removing the 
tubes in 71 cases. Salpingectomy was done in 218 cases 
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TABLE 2 


Number of patients operated upon having fallopian 
European 240 


Non-European 


Nature of operation: 
tube(s) removed. (1947-1950 inclusive.) (a) 


(b) Myomectomy + salpingo-6ophorectomy: Non-European 
Total 591 (c) 


Hysterectomy + salpingo-dophorectomy: European 137 
Non-European 123 


Removal of ovarian tumour + salpingectomy: 
European 32 
Non-European 


Salpingectomy : European 


Non-European 


for ectopic gestation. The remainder (of the 253 cases) 
were done for tuberculosis, tubo-ovarian abscesses, etc. 
Further detailing of this subject follows: 


TABLE 3 


Tubal inflammatory changes were 
found in: Europeans 26 
Non-Europeans 61 


Total 87 

Tuberculosis of tubes: Europeans 2 
Non-Europeans 4 

Total 6 

Fibroids + inflammation of tubes: Europeans 6 
Non-Europeans 20 

Total 26 

Fibroids + normal tubes: Euroveans 49 


Non-Europeans 35 


Total 


Table 3 reveals that of all the tubes removed 87 showed 
inflammatory change. Of these only 6 showed tuberculosis. 
In most of these patients tuberculosis was only diagnosed 
by the pathologist, i.e. the gynaecologists did not consider 
tuberculosis as a possibility until the histological report 
was received. In one of the cases a surgeon had removed 
the tubes—appendicitis having been diagnosed. This 
naturally is a most forgivable error in diagnosis. 

A problem that has worried a number of gynaecologists 
is the apparent association between chronic pelvic inflam- 
mation and uterine fibromyomata; i.e. whether the chronic 
dSophoritis may cause hyperoestrinism which in turn may 
be an etiological factor for the production of fibroids, or 
whether fibroids by pressure occlude the tubes leading to 
an element of stasis which usually is followed by infection. 

In the series requiring operative treatment and in which 
tubes were removed together with fibroids 26 cases showed 
associated inflammatory change and in 84 there were 
normal tubes. Unfortunately I have not been able to 
collect and adequately check the number of hysterectomies 


with and without salpingectomy done throughout these 
years in order to work out the proper incidence. However, 
in comparing the two races it will be observed that in the 
European section there were 6 patients with an associated 
inflammation as opposed to 49 with normal tubes; ie. 6 
out of a total of 55, compared with 20 out of a similar 
total in the non-European group. Statistically these figures 
may not be significant, but they are of interest, tending to 
show that may be there is no truth in the inflammation/ 
fibroid association story—as it obviously cannot be true 
for the one section of the community and not for the 
other. 

To my mind it seems that the incidence of pelvic inflam- 
mation bears no relation to fibroids, and vice-versa. The 
pelvic inflammation is incidental. The figures throughout 
show a much higher incidence of pelvic inflammatory 
disease in'the non-European community—as diagnosed in 
the out-patient department—no wonder the incidence is 
also higher when abdominal operations are done. 


TABLE 4.-—-ECTOPICS 


1947: European 
Non-European 28 Total: 45 
1948: European 13° 
Non-European 23 Total: 36 
1949: European 14 
Non-European 43/ Total: 57 
1950: European 17 \ ie 
Non-European 63 f Total: 80 
Tora: European 61 
Non-European 157 Totat: 218 


It has been stated that since the advent of antibiotic 
therapy the incidence of ectopic pregnancy has increased 
Table 4, illustrated by a graph (Fig. 3) tends to support 
this concept. 

There has been an increase in the number of ectopic 
pregnancies in this hospital. This increase has more than 
kept pace with the increase in population—from 454,052 
in 1946 to 619,391 in 1951—t.e. an increase in spite of 
the drop in incidence of chronic pelvic inflammation. As 
yet obviously no definite statement can be made with 
regard to this problem. 
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A detailed history indicating the absence or presence of 


previous pelvic inflammation and of antibiotic therapy 
will be taken in all patients sutfering from ectopic preg- 
nancies. 
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be made: 


following statements may reasonably 
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1. Whether it is a sign of the times or not ts unknown; 
the fact remains that there has been a tremendous increase 
in the number of patients visiting the gynaecological out- 
patient department. 

There seems to be adequate proof that chronic pelvic 
inflammation is on the wane—in all probability due to 
proper antibiotic therapy. (It must be emphasized that the 
blood reactions for syphilis should be done before 
penicillin is administered). 

3. Pelvic inflammation apparently does not predispose 
a patient to the development of fibromyomata. 

4. According to these findings no definite statement can 
be made regarding an increased incidence of tubal gesta- 
tion resulting from antibiotic therapy for salpingitis. 
However, the available figures tend to show that there 
may well be a relationship. 

Improvement in note-taking, due emphasis on the 
cervical state and further combined study will be of 
immense value in shedding a little light on the inflam- 
matory problem. 

Many roads have been left untouched. 
they will gradually be covered. Team work alone can 
accomplish this happy state. The emphasis of our treat- 
ment here had always been on the conservative side. 
These figures tend to show that the tubes have been pre- 
served to a marked degree. It therefore seems that as 
gynaecologists we have preserved that which was entrusted 
to us. 


It is hoped that 


ABSTRACTS 


bE. Azerad, P. Kartun and Ch. Grupper. Quinidine in the 
Treatment of Auricular Fibrillation. (Bull. et Mém. Société 
med. de HOpit. de Paris, Tom. 67, No. 9/10, 1951, pp. 310-331). 


Ihe authors report on the treatment of 50 patients with 
auricular fibrillation, who were treated with Quinidine (43) 
or Dihydroquinidine (7). Though many patients tolerate this 
abnormal rhythm for a long time, others require specific 
treatment of it for various reasons. The cardiac output may 
be decreased, an intra-auricular thrombus may develop and, 
as Levine has reported, cardiac failure may be provoked 

Some are afraid to use quinidine, because it is said that 
the reversal to normal rhythm brought about by this drug 
ma) predispose to embolism. However, several authors have 
pointed out that emboli more frequently occur in non- 
treated than in treated patients; they may, moreover, also 
develop after the use of digitoxin. 

A second reason why some authors do not advocate quini 
dine is the presumed toxicity of the drug which is said to 
cause cardiac failure in rare instances 

It is, therefore, important to know the right dosage and the 
indications for the use of the drug 

Azerad et al. excluded from their series patients with serious 
myocardial degeneration, bundle branch block, and infectious 
endocarditis, but not those with previous embolisms; they 
even treated four patients who had had hemiplegia. Seven 
out of the series did not suffer from cardiac insufficiency, 
but all the others did so, more than half of them seriously 

After preliminary treatment with digitoxin the patient is 
given 400 mg. quinidine sulphate, to test his tolerance. Six 
hours thereafter the actual treatment is commenced: the dail\ 
dosage being divided into 4 portions, administered every 6 
hours. Eleven patients needed 1.50 g. daily or less, but the 
majority required 1.50 to 2.50 g.. while a few needed higher 
doses, to restore the normal rhythm 


The authors could not decide whether quinidine or dihydro- 
quinidine should be preferred; although trom the small num- 
ber of patients they treated with the latter they gained the 
impression that dihydroquinidine is the better drug and more 
potent (therefore smaller doses are required) and better 
tolerated. 

In 31 of the SO patients a normal cardiac rhythm was 
restored; in 7 the success was temporary, and in 12 treatment 
was unsuccessful. These results compare favourably with 
those of most other authors. 

Many patients require maintenance courses, once their nor- 
mal rhythm has been restored. These courses should last 
for at least two months; the necessary dosage—which has 
to be found empirically for every patient—being smaller than 
that given during the course of treatment; in most cases 400 
mg. to 1 g. of quinidine, are sufficient of dihydroquinidine, even 
less. Some patients require maintenance courses of very long 
duration, and some even permanently. 


Oral Penicillin and Fever in the Treatment of Early Syphilis 
Weinstein, S. et al. (1952): Amer. J. Syph. Gonor. Vener. Dis., 
36, 528. 


One hundred and thirty-four patients with early syphilis were 
given 6.75 million units of sodium penicillin G. by mouth 
and a single 6-hour session of physically-induced fever. The 
total treatment lasted 24 hours. 

The cumulative failure rate after 
was 49.5%, 

This scheme of treatment is inadequate and the results 
compare very unfavourably with the results obtained by giving 
48 million units of procaine penicillin parenterally over a 
period of & days. 


15 months’ observation 
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Penicillin is highly successful in most pneumonias, it’s 
true, but conventional forms of the drug seldom 
reach the lung im sufficient strength to combat such 
infections as bronchitis and bronchiectasis For mired infections of the Jung there is an 
Only one form of penicillin will consistently reach equally effective answer -rstomycin. It 
the lung im the necessary concentrations; it combines Estopen’s lang selective penieitlin 
is penethanute hydrodide better known as ester with streptomycin and so exerts a 
ESTOPEN,. This penicillin ester has a powerful attack agamst both gram-positive and 
unique affinity for the lungs: it floods the gram-negative organisms precisely the attack 
inflamed tissues with high, sustamed levels called for to combat mixed, or resistant. infec 
of pemeilin and so exerts a powerful attack tions that fail to respond to penicillin or 


at the site of infection. streptomyem alone 


ESTOPEN ESTOMYCIN 


Trade mart Trade mart 


Penetharnate h 


ag 


7 bith preparations are in bores of ten 
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subjective and OBJECTIVE improvement 


in COR PULMONALE 


before treatment after 6 weeks’ treatment 


eth Denecaralin 


AF, 


a highly purified preparation of KHELLIN 
available for oral or intramuscular administration 


Benger Laboratories 


Benecardin is a useful ancillary in the manage- of the bronchi. Its maximal effect will be 
ment of chronic anoxic heart disease in which produced when reduction of the bronchial lumina, 
true bronchial spasm is a definite contributory resulting from increased mucosal turgidity or 
factor. irreversible structural changes in the lung, do 


Benecardin appears to act directly as a dilator not predominate. 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 


259 COMMISSIONER STREET, 
JOHANNESBURG. 


Phone 23-1915 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL : 
DUTCH MEDICINES : 


The sale of medicines in this country is subject to the 
Food, Drugs and Disinfectants Act of 1929 and the 
regulations made thereunder. Prescribed medicines must 
of course be made up in accordance with the prescription 
given by the doctor (or dentist or veterinary surgeon), 
and the constituents must follow the requirements of the 
British Pharmacopoeia or the British Pharmaceutical 
Codex. Moreover, if any medicinal preparations described 
in the Pharmacopoeia or the Codex are sold by a chemist 
or any other dealer, the law enacts that they must comply 
with the descriptions in the Pharmacopoeia or Codex. A 
procedure is laid down whereby an inspector under the 
Act can purchase samples of medicinal preparations and 
submit them to the official analyst for examination, when 
legal proceedings can be instituted against the vendor if 
the analyst reports that any sample is not up to standard. 

Standards have not hitherto been laid down for the 
traditional household remedies that have long been used 
in this country under the name ‘Dutch Medicines’. 
Many of these are pharmacopoeial preparations under 
other names, and the Minister of Health has announced 
his intention of making a regulation applying to nearly 
60 Dutch medicines which will make it illegal to sell any 
of them unless they are up to the standard of the Phar- 
macopoeia or Codex. 

The draft regulation comprising the list of Dutch 
medicines is published elsewhere in this issue. Interested 
persons and bodies are invited to submit criticisms to the 
Secretary for Health, P.O. Box 386, Pretoria, before 8 
August 1953; the regulation will not be finally promulgated 
until after that date. Medical practitioners who are not 
familiar with the names or composition of these Dutch 
remedies may find the list of interest from that point of 
view 


Vir geruime tyd al beywer die Vereniging hom om 
wetgewing te verkry wat die adverteer en verkoop van 
patente medisyne kan beheer; en wat sal verhoed dat 
aanspraak in verband met enige sodanige middel gemaak 
kan word dat dit ‘n doeltreffende behandeling vir ‘n hele 
aantal onverwante siektetoestande sou wees, en dat dit ‘n 
toestand sou verlig waarop dit in werklikheid geen gunstige 
uitwerking moontlik kan hé nie. Soortgelyke wetgewing 
bestaan al in Kanada sedert 1908, en binne ‘n jaar na die 
inwerkingtreding van ‘n maatreél van dié aard in Frankryk, 
het die aantal preparate gekrimp van 20,000 tot 8,000. 
Dit is seker ‘n duidelike bewys dat heelwat van die middels 
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nie die toets van egtheid kon deurstaan nie. ‘n Mate 
van beheer oor die adverteer van patente medisyne word 
deur die pers self uitgeoefen, maar dit is nie bevredigend 
nie, want daar is geen wetgewing wat dit verpligtend maak 
nie. Ons verneem dat 'n wetsontwerp met dié doel alreeds 
opgestel is, maar dat dit weens drukte van meer belangrike 
sake agterweé moes bly. 

Nou egter is die Minister van Gesondheid voornemens 
om die regulasies ingevolge die Wet op Voedingsmiddels, 
Medisyne en Ontsmettingsmiddels van 1929 te wysig deur 
‘n nuwe regulasie by te voeg. Die regulasie wil dan die 
suiwerheid van sekere middels, wat onder die algemene 
naam van ,Hollandse Medisyne’ bekend is, volgens erkende 
standaard bepaal. Elders in hierdie uitgawe word ‘n lys 
van hierdie middels aangegee waarvan die formule 
gelykstaande moet wees aan die standaarde wat in die 
British Pharmacopoeia en die British Pharmaceutical 
Codex neergelé is. Dit sal besef word dat hierdie middels 
almal volgens geneeskundige voorskrif al gebruik is. 

In ons land is dit nodig dat sekere middels wat moont- 
like verligting kan bring in die alledaagse klagtes van 
minder ernstige aard vir die publiek beskikbaar moet 
wees. Daar is ‘n groot aantal mense wat nie altyd 
geneeskundige dienste kan bekom nie en dan teen ‘n 
klein bedrag sodanige middels koop. Dit geld vir die 
oorgrote deel van die naturelle- en kleurlingbevolking en 
ook vir die minderbevoorregte blankes. Selfs in die 
uitgestrekte dele van die land, waar mediese hulp nie 
byderhand is nie, kan so ‘n middel nogal tot die gemak 
van die sieke bydra. Die uitwerking van meeste van die 
middels in deur oorlewering bekend en die publiek is al 
gewoon aan die gebruik daarvan. Sou die toestand van 
die sieke nie daardeur verlig word nie, is daar nog kans 
om geneeskundige hulp in te roep en geeneen van die 
middels in hierdie lys kan enige merkbare kwaad veroor- 
saak nie. Dit is noodsaaklik dat patente medisyne nie 
skadelik moet wees nie, en die inhoud moet betroubaar 
wees en aan ‘n vaste standaard voldoen. 

Die Minister moet gelukgewens word met hierdie stap 
om die publiek te beskerm teen die moontlikheid dat 
minderwaardige en verswakte middels aan hulle verkoop 
word, al geld dit ook maar ‘n klein afdeling van die 
middels wat te koop aangebied word. 

Belanghebbende persone en liggame word deur die 
Minister gevra om kritiek op die konsepregulasie in te 
dien, maar volgens ons mening sal niemand daarteen 
beswaar maak nie. Ons wil egter vertrou dat indiening 
van die wetsontwerp wat die hele vraagstuk onder beheer 
sal bring, nie deur hierdie maatreél vertraag sal word nie. 
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NON-SPECIFIC GRANULOMA 


CHARLES Marks, M.B., M.R-C.P., 


Caupe 


Our concept of disease states is, not infrequently, disturbed 
because many conditions are classified under one name 
and one disease is known by many names. 

Only recently have the specific granulomata, e.g. hyper- 
trophic itleo-caecal tuberculosis and diverticulitis, been 
separated from the non-specific group. 

Moschowitz and Wilensky” described non-specific 
granuloma of the large intestine, whilst Crohn, Ginzburg 
and Oppenheimer * isolated from the large group of non- 
specific granulomata a clear-cut entity which they named 
regional ileitis. The usual lesion described by these 
authors was found in the terminal ileum, not extending 
beyond the ileo-caecal sphincter, but multiple areas of 
ileal involvement separated by * skip” areas of unaffected 
bowel are not uncommon. 

Crohn and Berg’ refer to right-sided colitis whilst 
Wells '' prefers to call it segmental colitis and considers 
it an intermediate entity, with Crohn's disease at one end 
and chronic ulcerative colitis at the other. 

It is probably incorrect to accept ‘ regional ileitis® as a 
pathological entity which never extends beyond the ileo- 
caecal valve. The brunt of the granulomatous process 
may, indeed, fall upon the caecum, and this fact is well 
demonstrated in several of the cases described. 


CASE REPORTS 

Case 1. M. ¢ A male child of 2 vears 4 months old was 
admitted to hospital in August 1951, with a 24-hour history 
of colicky abdominal pain, peri-umbilical at first, which 
became localized to the right iliac fossa a few hours before 
admission. No vomiting occurred but complete disinclination 
for food was noticed by his parents. The abdominal pain was 
associated with a desire to go to stool, but as no action occurred 
a glycerine suppository had been given, the latter measure 
resulting in a normal motion with no blood or mucus in the 
stool. There had been no frequency of micturition. The 
child had never experienced any similar bouts of pain in the 
past. He had been gaining weight normally. There was no 
relevant previous history or family history 

On admission a feverish, irritable child, crying and inter- 
mittently drawing up his legs. was seen. The temperature 
was 99.8° F.. pulse 120 and respirations 20 per minute. The 
tongue was furred; no adenopathy; respiratory and cardio- 
vascular systems normal. 

Abdominal examination disclosed marked tenderness in the 
right iliac fossa and a firm mass was felt in this region. 
Rectal examination was negative: neither blood nor faeces 
was present on the examining finger Urine examination 
disclosed no abnormal constituents 

Blood examination Haemoglobin, Red 
million per ¢.mm.: White cells, 14,000 per c.mm 
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cells, 


A provisional diagnosis of an acute appendix mass was 
made 

Operation 
oblique muscle-cutting incision was made over the mass, which 


Under gas. oxygen and ether anaesthesia. an 
was clearly palpable under anaesthesia. The peritoneum was 
opened and a little blood-stained fluid was obtained. A hard, 
indurated mass was felt in the ileo-caeca! region and the 
caecum could not be delivered into the wound. The incision 
was extended and it was seen that the terminal 10 inches 


of ileum and the caecum were very congested and oedematous. 


Town 


the 


A hard mass If inches in diameter was present in 
i other 


mesentery in the ileo-caecal angle. There were no 
intra-peritoneal masses and the liver was normal 

It was thought that the mass was a lymphosarcoma and. 
following mobilization of the caecum and ascending colon, a 
right hemicolectomy including the terminal ileum and the 
mass was performed. The ends were closed and a side-to-side 
ileo-transverse colostomy was performed. The abdomen was 
closed in layers without drainage. 

Post-operative Course. Resuscitative measures 
administration of a litre 0.2 N. saline, 500 cc. plasma, and 
500 c.c. whole blood. Intermittent gastric suction was carried 
out for the same period of time. On the 4th day the child 
passed a loose motion. Subsequently he made an uneventful 
recovery. 

Follow-up. In December 1951 the child was well, had 
gained a pound in weight, was eating well and having 2-3 
bowel actions a day. 

Mantoux | in 1,000. negative. X-ray 
August 1952 the child in good health. 

Case 2. R. J. This patient (aged 15$) was seen at the 
Out-patient Department on 18 July 1952, complaining of 
colicky abdominal pain for the past 4 weeks. The pain was 
in the subumbilical region and radiated to the might thiac 
fossa. Apart from the colicky exacerbations, there has been 
a constant ache in the right iliac fossa; no nausea, no vomit- 
ing. He has always been constipated but in the last few 
weeks his bowels have only been working 2 to 3 times 
weekly. There has been complete loss of appetite for the 
same period of time and he has undoubtedly become much 
thinner. 

Micturition. No frequency, no dysuria. 

No cough. No relevant previous history or family history 

He was a very pale, ill-looking, mal-nourished boy. There 
was no generalized adenopathy. 

Abdomen. A firm, non-tender mass the size of a coconut 
in the right iliac fossa. It was very slightly mobile laterally 
but not vertically. No hepatomegaly. 

Per Rectum. The mass was palpable and slightly tender 

Special Investigations: Blood. Haemoglobin, 83 (12.3 
gm. ); Red cells: 4.8 million per c.mm.; Colour Index, 0.85: 
White cells: 17,000 per c.mm. with 66%, polymorphs. 

X-ray chest and straight X-ray abdomen: N.a.d 

Mantoux test negative to 1 in 1,000 and I in 100. 

Barium studies not carried out due to the waiting list in 
Radiology Department. 

Clinical Diagnosis. Non-specific ileo-caecal granuloma. 

Operation (25 July 1952). An obliaue muscle-cutting 
incision was made. On opening the peritoneum a mass in 
the ileo-caecal region was exposed. The caecum was mobilized 
after incision of the lateral peritoneal reflection and mobiliza- 
tion was extended to the hepatic flexure and the terminal 6 
inches of ileum. The ileum appeared unaffected by any 
disease process, but there were several discrete, firm, mesenteric 
glands. Right hemicolectomy was performed with end-to- 
side 2-layer anastomosis, using linen for the seromuscular 
suture and continuous catgut for the mucosal anastomosis 
The mesenteric opening was closed with interrupted linen 
sutures. A Meckel’s diverticulum was noted but was left. The 
abdomen was closed without drainage. 

Post-Operative Course. He made an uneventful recovery 
following the usual post-operative measures. apart from the 
development of a small subcutaneous collection of pus under 
the incision which was evacuated on 4 August 1982. 

Post-Operative Barium Meal. Perfectly functioning anasto- 
mosis. No evidence of recurrence of disease. 

Case 3. Mrs. A. S., aged 52. was admitted as an abdominal 
emergency on 27 September 1952. For the past 4 weeks she 
had suffered from general abdominal pain, mainly _peri- 
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umbilical, but a few days before admission this pain moved 
to the right iliac fossa and was stabbing in nature. There 
has been no recent alteration in the bowel habit, although 
she has always been constipated. No melaena, nausea or 
vomiting. Appetite has been poor, but no appreciable loss 
of weight. Miucturition: no frequency, no dysuria. 

The patient was very obese, obviously in pain and 
abdominal examination revealed a round, well-defined, cir- 
cumscribed mass, the size of a grapefruit, tender and immobile, 
palpable 4 inch below and to the right of the umbilicus. Nil 
found per rectum or per vaginam. 

Operation (27 September 1952). Right paramedian incision 
A hard mass was found in the region of the caecum, firmly 
bound down to the posterior abdominal wall. During the 
mobilization of the caecum, free pus appeared and was sucked 
away. Ascending colon, hepatic flexure mobilized. No masses 
in the liver and no glands in the mesentery, but the latter 
was extremely oedematous. A right hemicolectomy was per- 
formed, including 8 inches of terminal ileum and 2 inches 
bevond the hepatic flexure. An end-to-side ileo-transverse 
colostomy was performed with continuous sero-muscular linen 
suture and 00 chromic catgut for the mucosal anastomosis 
The abdomen was closed in layers and a drain was passed 
to the site of anastomosis. 

Post-Operative. 600,000 units penicillin daily; 1 gm. of 
streptomycin; gastro-duodenal suction; intravenous therapy, 1 
pint of blood administered 

She made an uneventful recovery, but on 14 Actober a 
subcutaneous abscess was found and evacuated. Despite this 
there was a continued remittent pyrexia, with a white cell 
count of 14,700 per c.mm. (80% polymorphs). 

20 October 1952. A sudden attack of faintness and dizzi- 
ness occurred. Despite absence of calf tenderness, anti- 
coagulants were administered. 

29 October 1952. She was completely recovered and has 
2 bowel actions per day. 

Post-Operative Barium Meal. No recurrence of disease and 
the ileo-colic anastomosis is functioning normally. 

Case 4. J. 1, male, aged 36, was seen at the Out-patient 
Department on | October 1952 complaining that for the past 
2 months he had been having intermittent attacks of colicky 
abdominal pain and diarrhoea. The pain was mainly localized 
to the right iliac fossa and for the past 2 months he had 
been having 3-S bowel actions a day. These were rather 
fluid but contained neither blood nor slime. His appetite has 
remained fair and his weight has been steady. 

Previous History. He can remember a similar attack of 
pain and diarrhoea which occurred 4-5 years ago, but only 
lasted several days. Nil else relevant in previous history or 
family history. He was a fit looking man, slightly pale. 
Tongue moist and clean. Respiratory and central nervous 
systems normal. 

Abdominal Examination. A lump was palpable in the 
right iliac fossa, the size of an orange, very mobile in the 
longitudinal axis and tender on deep pressure. Liver and 
spleen not palpable. No evidence of free fluid. Nil palpable 
rectally. 

Special Investigations: Barium Meal. No gastric or 
duodenal lesion found and the meal passed freely to the 
rectum in 6 hours (Mag. Sulph. given). The caecum was 
deformed and a mass was present which involved the postero- 
medial wall and caused a constriction which tended to delay 
passage of barium a little. 

X-ray (Chest). Old calcified Koch's disease was noted at 
each lung apex, but no other changes were traced. 

Stool Examinations. Occult blood absent, and no evidence 
of tubercle bacilli found. 

Mantoux test positive to 1 : 1,000. 

Blood count: Haemoglobin 100% (14.8 gm.). White cells, 
11,300 per c.mm. (74%, neutrophil polymorphs). 

A clinical diagnosis of non-svecific granuloma was made. 
though the possibility of a malignant lesion was not excluded 
completely. 

Operation. Through a right obliaue muscle-cutting incision 
a right hemicolectomy was performed. An end-to-side ileo- 
transverse anastomosis was completed in the usual 2-layer 
method. 

The patient made an uneventful recovery and was discharged 
on 11 December 1952 
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SPECIAL PATHOLOGICAL FEATURES 


Morbid Anatomy. In case 1 the granulomatous lesion 
at the ileo-caecal juncture (Fig 1) manifested a homo- 
geneous grey appearance 5 cm. by 3 cm., with patchy 
areas of necrosis and tissue destruction. The terminal 
ileum and caecum were congested and oedematous 
whilst the mesentery was boggy and oedematous. The 
appendix appeared normal. 


Fig. 1. Specimen trom Case 1 consisting of ileum, caecum, 
appendix and ascending colon, demonstrating a granulo- 
matous lesion 5 cm. by 3 cm. at the ileo-caecal juncture. 
Areas of necrosis and tissue destruction are apparent withio 
the mass. 

Fig. 2. Specimen from Case 3. The ileo-caecal region has 
been sectioned and demonstrates the marked thickening of 
the caecal wall. The appendix is incorporated in the 
thickened bowel wall. 


Fig. 2 characterizes the changes found in Cases 2 and 
3. Marked thickening of the terminal ileum and caecum 
was noted, the maximal involvement being in the caecal 
wall. Only after sectioning the affected bowel could the 
appendix be identified as it was embedded in the 
thickéned bowel wall. Ulceration of the caecal mucosa 
was evident, whilst the oedematous mesentery contained 
several succulent, swollen glands. 

In Case 4 the caecal lumen was completely obliterated 
by fibrosis and thickening of the caecal wall. This change, 
associated with ulceration of the caecal mucosa, was con- 
fined to this section of the gut, but the terminal 8 inches 
of ileum were oedematous and moderately dilated. The 
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mesentery was boggy and oedematous, whilst the mesen- 
teric lymph glands were enlarged and soft to the touch. 

Histology. The granulomatous mass in Case 1 con- 
sisted of chronic inflammatory cells—lymphocytes and 
plasma cells predominating but eosinophils were much in 
evidence. Occasional non-specific giant cells were seen. 
Extension of the inflammatory process into the sub- 
mucosa was noted, whilst in several areas of terminal 
ileum and caecum mucosal ulceration was present (Fig. 


3). Case 2 showed obvious thickening of the sub-mucosa, 


Fig. 3. Photomicrograph 
from Case 1, showing the 
marked, round cell infil- 
tration in the submucosa, 
and discloses the mucosal ulceration. 

Fig. 4. Photomicrograph from Case 2 demonstrating the 
thickening of the submucosa, and showing foci of chronic 
inflammatory change in all the layers, as well as mucosal 
ulceration 


Fig. 5S. Photomicrograph from Case 3 disclosing complete 
breach of the muscularis, with adjacent mucosal ulceration. 


whilst foci of chronic inflammatory change were evident 
in the serosa, muscularis and submucous zones. Fig. 4 
demonstrates these features as well as the ulceration of the 
caecal mucosa. 

In Case 3 a sector of the caecum showed destruction of 
muscularis with adjacent mucosal ulceration and Fig. 5 
demonstrates this feature. 

Case 4 showed marked thickening of the medial wall of 
the caecum, mainly involving the submucosa causing a 
narrowing of the lumen of the bowel. Patchy areas of 
ulceration were in evidence. Lymphocytes and plasma 
cells constituted the main cytological components, but 
marked fibroblastic activity was present in the submucosa. 
No giant cell systems were evident. 

Bacteriology. A tuberculous origin was excluded after 
repeated cultures from the speciments of Cases 2, 3 and 
4 as well as guinea pig inoculations proved negative. 


S.A. MEDICAL JOURNAL 


20 June 1953 


Similar investigations of the enlarged lymph nodes 
proved negative, and indicated a non-specific reaction. 

Culture of the pus obtained in Case 2 grew anaerobic 
streptococci and B. coli. 

DISCUSSION 

Incidence. The disease may occur at any age 
and 75°. of patients are seen between the ages of 20 and 
40 years.' Pratt and Simpson * have described the condi- 
tion in a 7-year-old child, whilst Koster ef al.’ found 6 
patients under 10 years of age in their series of 67 cases. 
The presence of a granulomatous lesion in a 28-month-old 
child described as Case 1 above is thus probably the 
youngest recorded case. 

Etiological Factors. At present there are 2 schools of 
thought about the causation of Crohn's disease or non- 
specific granuloma. 

(a) Infective Theory. The probability that the granu- 
loma occurs as a response to infection with low grade 
pathogens cannot be discarded lightly, but in none of the 
cases described here were any specific organisms isolated. 
The possibility that infecton spreads to the bowel from 
the appendix is suggested by the fact that great difficulty 
was experienced in finding the apendix in the resected 
specimens of Cases 2 and 3. The organ in these cases 
was embedded within the granulomatous thickening of 
the caecal wall. 

The appearances of the mesenteric glands further corro- 
borate the infective theory. 

(b) Reticulosis. Hadfield and Garrod’ have indicated 
that the disease is a local form of reticulosis, but tho&gh 
their hypothesis may be suggested by the histological 
appearances in the acute stage, there is nothing in the 
granulomatous stage which supports this contention. 

Clinical Features. The chronic granulomatous cases 
may present in one of two main forms. 

(a) Early Obstructive Features. Abdominal pain and 
vomiting may be the presenting symptoms and on exami- 
nation a lump is felt in the right iliac fossa. 

Apart from the absence of vomiting, these features 
occurred in the first 3 cases presented. Though an appen- 
dix mass was considered the most likely clinical diagnosis 
in Case 1, non-specific ileo-caecal granuloma was confi- 
dently diagnosed in Cases 2 and 3 on clinical findings 
alone. 

(b) ‘Sprue-like’ State. Diarrhoea’ with progressive 
weight loss may be the predominant features and occult 
blood is often present in the stools, whilst a secondary 
hypochromic anaemia may be found. Case 4 showed 
some features common to both groups. 

Radiological examination may be of help. A barium 
meal is more informative, but should the danger of intes- 
tinal obstruction be present, a barium enema would be 
safer and, if necessary, this can be followed by a meal 
study. 

Involvement of the terminal ileum is characteristically 
manifested by the ‘string’ sign.“ Caecal deformity may 
be seen and may be indicative of caecal involvement, but 
may represent distortion by pressure from the affected 
ileum. 

Case 4 classically demonstrated the caecal deformity 
subsequently shown to be due to involvement of the 
caecal wall. 
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Treatment. The management of the pre-granulo- 
matous phase does not concern us here, but as many of 
these cases resolve spontaneously or are followed by 
minimal cicatrization, operative treatment is contra-indi- 
cated. 

For the ileo-caecal granulomatous lesion the contro- 
versy continues whether resection or * side-tracking’ with 
exclusion operations should be practised. 

Ileo-colostomy with exclusion is advised by Ginzburg 
and Garlock,* but it would appear that most surgeons 
would reserve this operation for critically ill patients or 
in those with abscesses or fistulae. Even in these, resection 
at a second stage would be considered seriously. 

Resection has the advantage of having a lower inci- 
dence of recurrence.!° 

Not infrequently diagnosis of the cause of the granu- 
lomatous lesion can only be ascertained with certainty or 
even differentiated from malignancy on histological ex- 
amination. In such a case resection either as a one- or, 
if necessary, as a two-stage operation is obligatory. 

Hemicolectomy performed in the 4 cases described led 
to recovery in all without any further incidents. Ginzburg 
and Garlock,’ however, state that only if freedom from 
recurrence continues for over 2 years can one safely 
assume a definite cure. It will be of interest to watch these 
patients and it is probable that a S-year period free from 
recurrence should be awaited before it is decided that 
cure was permanent. 

Conclusions. A mass in the right iliac fossa should 
always suggest the possibility of non-specific ileo-caecal 
granuloma at any age. 

It is emphasized that the brunt of the pathological pro- 
cess may fall on the caecum, and unless this fact is 
appreciated confusion with neoplastic lesions is likely. 
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Hemicolectomy is suggested as the procedure of choice 
whenever technically feasible, and as long as the patient's 
general condition justifies it. 


SUMMARY 

The concept of non-specitic ileo-caecal granuloma is pro- 
ferred. 

A case occurring in a child aged 2 years and 4 months 
is considered to be the youngest recorded case. 

Three other cases of this disease are reported. 

The etiology, clinical features and treatment of this 
condition are discussed briefly. 


Grateful appreciation is expressed to Mr. M. Pemberton, 
M.B.E., F.R.C.S., Consultant Surgeon, Enfield Hospital Group, 
and to Mr. Goldberg, F.R.C.S., Surgeon, Manchester 
Children’s Hospital, for entrusting Cases 2, 3 and 4, and 
Case 1 respectively to my personal attention for treatment 
and aftercare, and for permission to publish these cases. 
Thanks is also expressed to the Pathology Departments of 
the respective hospitals. 
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ORTHOPAEDIC ASPECTS OF CHRONIC ARTHRITIS 


Sipney Sacks, F.R.C.S. 
Johannesburg 


Since the introduction of Cortisone and Corticotropins in 
the treatment of chronic arthritis, more attention is being 
paid to the prevention and relief of joint deformities. This 
apparent revival of interest is both timely and salutary, 
for too many joints become deformed because of 
inadequate prevention, and too many patients are left 
permanently crippled because of unsuitable treatment and 
advice. 

This paper is presented with the object of reviewing 
briefly the orthopaedic measures which can be employed 
in relieving and preventing pain, maintaining and restor- 
ing joint function, and ameliorating and correcting joint 
deformity. The methods to be mentioned are mainly 
applicable to rheumatoid and osteo-arthritis, but can be 
variously employed in any of the types of chronic 
arthritis classified below: 

1. Rheumatoid arthritis (including Still's disease). 

2. Osteo-arthritis. 

3. Ankylosing spondylitis. 

4. Specific infectious arthritis (suppurative arthritis, gono- 
coccal and tuberculous). 


5. Post-traumatic degenerative conditions of joints (occurring 
after fractures, internal derangements, postural deformities and 
osteochondritis). 

6. Metabolic arthritis (gout, alkaptonuria, haemophilia and 
allergic joints). 

7. Neuropathic joints (syphilis, syringomyelia, leprosy). 

8. Neoplastic arthritis. 

9. Unclassified conditions (frozen shoulder, Sudeck’s 
atrophy). 

The medical and physical treatment, and the problems 
of sociology, hygiene, nutrition and psychology, all take 
part in the prevention and treatment of chronic arthritis. 
They serve to remind us that the attack upon arthritis is 
at all times dependent for success on the co-operation of 
a large team. Medical treatment usually takes precedence 
but cannot be divorced from orthopaedic treatment; nor 
can the orthopaedic surgeon neglect to call upon the 
advice of the physician, the physiotherapist, the 
specialist in physical medicine or the radiologist. 

Because the orthopaedic surgeon's main concern is with 
local pathology in the joints. his aim in treatment is 
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largely related to the relief of pain, the prevention of 
spasm and contractures, the restoration of function and 
correction of joint deformities. His armamentarium con- 
sists of splints and appliances, manipulations, injections 
and surgical operations. 


SPLINTS AND APPLIANCES 


These have 4 main objects in treatment. 

1. Relief of pain. 

2. Relaxation of muscle spasm 

3. Reduction of swelling. 

4. Prevention and correction of deformity. 

Pain is usually the dominant symptom, particularly 
during the acute phase of the condition, and its relief will 
tax to the utmost the resources of the clinician. Pain- 
relieving drugs, ACTH, Cortisone, physiotherapy and 
deep X-ray therapy are all capable of combating the pain, 
but the simple procedure of applying a splint to the 
affected limb ts too often overlooked. The resting of 
inflamed and traumatised joint and muscle structures and 
the consequent relief of spasm is the basis upon which 
this treatment is founded. Absolute and complete 
immobilization is necessary during the acutely painful 
period and must be continued until the inflammatory pro- 
cess, if any, has subsided, and the muscle spasm is 
relieved. 

It is of interest to note that J. R. Duthie of Edinburgh 
has recently postulated that systemic disease in rheumatoid 
arthritis is the result rather than the cause of the wide- 
spread inflammation of the articular structures. He 
bases his reasoning on the fact that a more strict regime 
of bed rest and more prolonged immobilization and 
splinting of the affected joints, resulted in a more rapid 
improvement of the patient's general condition, than in 
patients treated on more conventional lines without 
splintage and with daily passive movements accompanied 
by electrical heating and stimulation. He draws attention 
ta the well-known fact that*patients on ACTH or Corti- 
sone treatment often have rapid relief of pain and stiff- 
ness in their joints and that their limb function improves 
dramatically in 48 hours; whereas the other systemic signs 
such as sedimentation rate, low haemoglobin and altered 
plasma proteins may take a few days or even weeks to 
revert to normal. This suggested to him that the adrenal 
Steroids act first on the inflammatory process in and 
around the joints, and only when this articular inflam- 
matory process subsides does the constitutional distur- 
bance improve. 


These observations the 


importance of 
physiological rest and gentle handling of the joints, and 
the necessity for adequate splintage in the early stages of 
arthritis. 

In the less acute and less painful phase of chronic 
arthritis, splintage of joints does not imply that complete 


emphasize 


and total immobilization is necessary. At this stage the 
usefulness of a splint or an appliance is mainly directed 
towards maintaining the joints in their optimum positions 
for future function of the trunk or limbs, and to vitiate 
the effects of gravity, friction, pressure and constriction, 
all of which tend to produce deformities. 

Each portion of the trunk and each joint has its own 
optimum or functional position and it is essential for the 
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clinician to have some knowledge of these positions 
Briefly, the trunk should be kept straight and flat, the 
joints of the upper limb should be maintained midway 
between full flexion and extension, and the joints of the 
lower limb near their full limit of extension. To attain 
this the spine requires rest in a supine position on a hard 
mattress or Bradford frame with a small pillow under 
the head. The lower limbs require to be in neutral rota- 
tion and extended at the hips, flexed 5 degrees at the 
knees, and 90 degrees at the ankles. Sandbags on each 
side of the lower limbs prevent rotation deformities. The 
head of the bed can be raised and the patient allowed to 
slide towards the foot of the bed where a wooden board 
is placed against which the soles of the feet are allowed 
to rest, thus attaining the requisite right-angle flexion at 
the ankle joints. Alternatively light posterior plaster casts 
can be applied to the legs. The upper limbs should be in 
45 degrees abduction at the shoulders, 80 degrees flexion 
at the elbows, and the wrist and fingers in the * grasping’ 
position. These positions can be attained by placing a 
pillow between the trunk and upper arm to keep the 
shoulder slightly abducted or a light metal abduction 
frame may be employed. A volar plaster cast extending 
from the elbow to the fingers will keep these points in 
their best functional positions. Ulnar deviation of hand 
and fingers is a frequent deformity and can be prevented 
by extending the plaster or aluminium splint along the 
ulnar border of the hand, thus holding the wrist in slight 
radial deviation. Bodenham has devised a special finger 
splint to overcome this common hand deformity, which 
is mainly due to the etlect of gravity on the lax swollen 
metacarpo-phalangeal joints. 

Splints and appliances are also used to correct 
deformities once they have developed. Amongst these are 
the turnbuckle plasters, wedging casts and posterior gutter 
splints. Skin traction is sometimes successful in correct- 
ing hip and knee deformities. Neck halter traction ts 
employed in relieving local and referred pain in cervical 
osteo-arthritis; and corsets, spinal braces and plaster 
jackets are frequently prescribed for lumbosacral 
arthritis, ankylosing spondylitis and degenerative disc 
lesions. Metal calipers are useful in hip and knee joint 
arthritis and in maintaining limb function after correc- 
tion of deformities at these joints. Footwear alterations 
such as wedges, raises, arch supports and metatarsal pads 
or bars often aid in relieving painful arthritic foot joints. 


MANIPULATIONS 


By means of manipulations we can: 

1. Correct deformity; 

2. Relieve pain; 

3. Increase joint mobility. 

Many authorities are entirely opposed to manipulation 
of joints in rheumatoid arthritis, but, if judiciously per- 
tormed and if too much is not attempted at once and if 
it is timed correctly, it becomes one of the most success- 
ful means of treatment. In other types of arthritis the 
same criteria apply, and exceedingly satisfactory results 
can be obtained in patients who have been denied the 
benefit of this form of treatment because of ignorance or 
prejudice. 

Correction of 


deformity can be obtained by serial 
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When selecting an insulin, doctors in all parts of the world 
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manipulations with or without anaesthesia. The con- 
tracted muscles and joint capsules and intra-articular 
adhesions are stretched and the corrected position main- 
tained in plaster for a fortnight and then repeated at 
intervals until full or satisfactory correction is attained. 
This is particularly applicable to deformities of the knees 
and wrists. 

Relief of pain and a greater range of joint mobility is 
obtained by breaking down intra-articular adhesions, and 
thus opposing areas of articular surfaces which have not 
yet been destroyed by the arthritic process. The surround- 
ing muscles which have become contracted are also 
stretched. This is mainly applied to the hip and shoulder 
joints and also to the cervical and lumbar spine where 
manipulative treatment is often enhanced by judiciously 
applied physiotherapy. 

It is a sad reflection on qualified medical practitioners 
that this exceedingly useful means of treatment is so often 
left to the hands of lay and doubtful exponents. 


INJECTIONS 

The injections employed in the treatment of chronic 
arthritis can be c'assified as: 

1. Intra-articular. 

2. Peri-articular. 

3. Intra-neural 

4. Intravenous. 

Numerous substances have been tried in the past but 
only a few have been found to give any perceptible relief. 
Amongst these may be mentioned Procaine; Procaine and 
lactic acid; Procaine and Hyaluronidase; Pronestyl intra- 
venously; and Streptomycin intra-articularly. Lately intra- 
articular Hydrocortone has been advocated. 

The exact mode of action of these substances is not 
fully understood, but practical experience has demonstrated 
their efficacy in several types of chronic arthritis. 

brief trial of Hydrocortone intra-articularly has 
recently been carried out, and while it is yet too soon to 
assess the results it can definitely be classified as a useful 
adjunct in treatment of chroric rheumatoid’ and osteo- 
arthritic joints. It allows the patient to become ambulant 
and to exercise the joints whilst they are temporarily free 
of pain. 

Pronestyl (Procaine Amide Hydrochloride) is injected 
intravenously at the rate of one cubic centimetre per 
minute and has been successfully used for the relief of 
osteo-arthritis and backache. 

Procaine, with or without Hyaluronidase, is employed 
for intractable osteo-arthritis of the hip joints in the aged, 
where the patient’s general condition precludes surgical 
operation. It can be injected into the nerves which ener- 
vate the joint, or into the joint capsule. 

Procaine and lactic acid intra-articularly, still seems to 
be the most useful injection procedure in osteo-arthritic 
joints and appears to give satisfactory relief for varying 
periods in approximately 50%, of patients. 

Peri-articular Novocaine infiltration into tender muscular 
and ligamentous structures can often be relied upon to 
bring relief where other methods have failed. It is most 
useful in the spinal and sacro-iliac regions. Repeated 
Streptomycin injections into tuberculous joints have been 
reported to be successful in producing painless mobile and 
non-inflamed joints in some instances. 
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Spasmolytic drugs for the relief of muscle spasm in 
chronic arthritis especially of the spine have been advo- 
cated, but experience has not yet proved their usefulness. 


SURGICAL PROCEDURES 


Numbers of patients are constantly being condemned to 
permanent pain, loss of function and joint deformity 
because of a lack of knowledge of the operative measures 
that can be adopted for their relief. The surgery of joints 
in chronic arthritis embraces a vast field of versatile pro- 
cedures, each one being adaptable to a particular joint 
and a particular set of circumstances. It is accepted that 
some of the more recently developed operations have not 
yet stood the test of time, but they and their more proven 
predecessors should not be denied to judiciously selected 
cases of chronic arthritis. 

The following operations are the principle procedures 
employed in the various regions of the locomotor system. 


SPINE 


1. Spinal Fusion. Arthrodesis or fusion of the spine is 
attained by means of a bone graft or metal plate and is 
applicable to most types of chronic arthritis where the object 
is to obliterate the movement of a diseased or painful segment 
of the spine, eg. tuberculous spondylitis, post-traumatic 
degenerative arthritis, osteo-arthritis and after disc operations. 
The operation is not really such a hazardous procedure to-day 
and the post-operative treatment no longer demands prolonged 
bed-rest. The patient is usually allowed ap and ambulant 
wearing a plaster cast or corset 4-6 weeks after the operation 

2. Osteotomy. This operation is performed to correct the 
kyphotic deformity of the spine in ankylosing spondylitis. A 
posterior wedge consisting of spinous processes, lamina, and 
articular facets is excised in the upper lumbar region, allow- 
ing the patient to adopt a more erect posture and often 
increasing his visual horizon. 

3. Laminectomy, for the removal of prolapsed disc material 
in degenerative lumbar arthritis, and for the excision of 
osteophytes causing nerve root compression in osteo-arthritis 
of the cervical spine. 

Hie Joint 


It is in the treatment of this region of the locomotor system 
that the more spectacular advances in operations for chronic 
arthritis have developed. 

1. Arthroplasty. 

(a) Metal cup. 

(b) Acrylic or metal head. 

This operation is performed for the relief of pain and 
deformity, and simultaneously preserves the mobility of the 
joint. Before the introduction of metal and plastic materia! 
as interposition substances between the joint surfaces, the 
results of arthroplasty of the hip were not too satisfactory. 
With the advent of Vitallium and acrylic cups and heads, 
patients can now be reasonably assured of a _ painless 
functioning hip joint. Arthroplasty is applicable in conditions 
such as osteo-arthritis, post-traumatic degenerative arthritis, 
aseptic necrosis of the head and in stiff hips associated with 
rheumatoid arthritis, ankylosing spondylitis, old-standing 
Perthe’s disease and slipped epiphyses. 

2. Arthrodesis. Fusion or stiffening of the hip joint is 
performed in cases of chronic arthritis where a small range 
of painful hip motion still exists. The hip is usually involved 
in a pathological process which has almost entirely abolished 
movement, and the operation is designed to obliterate that 
small residual movement which is still causing pain. Arthro- 
desis can be performed by the extra-articular method in which 
the joint is by-passed with a bony strut between pelvis and 
femur; or by the intra-articular method in which the articular 
surfaces are denuded of their cartilage and the resulting bony 
surfaces brought into intimate contact. This can be reinforced 
by a bonegraft or metal fixation. There are a number of 
variations of these procedures which are applicable to different 
types of chronic arthritis, e.g. in tuberculous arthritis, an 
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Britain 


arthrodesis of the 
advocated, whereas in osteo-arthritis the intra-articular arthro- 
desis with metal pin reinforcement of Watson-Jones is usually 
employed 

Ihe age of the patient, 


extra-articular type is generally 


the etiology, unilateral or bilateral 
involvement, and the assessment of the other joints in the 
limbs and spine are all factors which influence the surgeon's 
choice as to which procedure he considers most suitable. 

3. Osteotomy This operation, known more popularly as 
McMurray's osteotomy, can be performed for osteo-arthritis 
of the hip. The upper region of the femoral shaft at the 
level of the lesser trochanter is completely cut across with 
an osteotome, and the shaft below is shifted medially to come 
to lie directly beneath the femoral head and acetabulum. It 
is held in this position either by a p.aster spica or by metallic 
fixation, until the bone unites. The object of this procedure 
is mainly to direct the superincumbent body-weight from the 
pelvis to the femoral shaft — a new direction of stress, 
instead of via the hip joint and femoral neck. 

4. Reconstruction Operations on the Hip. There are 
numerous reconstruction operations employed in chronic 
arthritis of the hip which have special application in individual 
cases. The most popular are the Batchelor and the Girdle- 
stone excision of the head and neck. These are performed 
on conditions such as the bilateral stiff hips of ankylosing 
spondylitis or rheumatoid arthritis. 

5. Neurectomy. To relieve the pain in chronic arthritis 
of the hips in patients who are not capable of undergoing a 
major bony operation because of their poor general condition, 
a neurectomy of the main sensory nerves to the hip joint 
is sometimes performed. This operation can be done under 
local anaesthesia. The danger of a subsequent neuropathic 
joint is not entirely theoretical and the success of the pro- 
cedure is not uniform. 

6. Tenotomies and muscle slides, in the vicinity of the hip 
joints are done either as a sole procedure or as adjuncts to 
arthroplasty or arthrodesis. 


Knee 


1. Synovectomy. This entails either a partial or total 
excision of the synovial membrane, including villous tags, 
degenerated menisci and adhesions in order to restore mobility 
to partially stiff and painful joints. It is applicable in con- 
ditions such as osteo-arthritis, post-traumatic degenerative 
arthritis, villous arthritis and non-specific infective arthritis of 
the knee. 

2. Capsulotomy. In flexion contractures of the knee the 
tight posterior capsule is incised and is usually accompanied 
bv tenotomy or tendon lengthening of the contracted ham- 
string muscles. 

3. Patellectomy is sometimes indicated, together with partial 
synovectomy, where the arthritic disease is confined mainly 
to the articular surface of the patella. 

4. Patellaplasty is also performed for degenerative arthritis 
of the patellar articular cartilage. The rough articular surface 
is shaved off and the remaining bony surface is covered with 
a flap derived from the synovium covering the infrapatellar 
pad of fat. 

5. Joint debridement is done for cases of degenerative 
arthritis in which all joint debris including loose bodies, 
swollen synovia and projecting osteophytes are trimmed and 
removed. 

6. Arthrodesis. This is the most common operative pro- 
cedure for chronic arthritis of the knee and is applicable to 
most forms, especially osteo-arthritis and tuberculosis, Charn- 
ley’s compression arthrodesis in which the denuded joint 
surfaces are held in close apposition by compression clamps 
has resulted in a much more rapid fusion and has reduced 
the post-operative immobilization period considerably 
Patients are ambulant in a plaster cast 14 days after this 
procedure and are able to discard all immobilizing apparatus 
after eight weeks. 

7. Arthroplasty of the knee joint has not yet been perfected 
and is very rarely performed. Perhaps the further develop- 
ment of metal and plastic replacement prosthesis may lead 
to successful arthroplasty of the knee joint in the near future. 


ANKLE JoInT 


1. Arthrodesis.  Stiffening of the ankle joint by operation 
is Most successful in relieving pain. The operative procedure 
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of choice is the lateral approach with fibular graft, but 
there are a number of other equally satisfying operations 
Arthrodesis is commonly employed for painful post-traumatic 
arthritis following mal-union of fractures in the vicinity of 
the ankle joint. The gait after this operation is not notice- 
ably disturbed because the mid-tarsal joints adequately com- 
pensate for the loss of ankle motion. The position of 
arthrodesis is important. In normal walking with a heeled 
shoe the foot should be arthrodesed at five to ten degrees 
below a right angle for males, and fifteen degrees for females 

2. Partial synovectomy and excision of loose flakes of bone 
attached to torn ligaments is often a pain-relieving procedure 
in post-traumatic arthritis of the ankle. 


Foot aNnD TOES 


1. Sub-Talar and Mid-Tarsal Arthrodesis. This is performed 
for painful osteo-arthritis as a result of traumatic, static or 
congenital disorders of the tarsus. 

2. Arthroplasty is performed for osteo-arthritic conditions 
involving the metatarso-phalangeal joint of the big toe in 
hallux valgus and hallux rigidus. 

3. Arthrodesis. Multiple arthrodesis of the interphalangeal 
joints of toes is useful in relieving the pain and deformity 
of clawed toes which sometimes results from rheumatoid 
arthritis. 

4. Proximal Phalangectomy. This is a most satisfactory 
operative procedure where clawing involves only one or two 
toes or where a painful corn overlies an arthritic interphalan- 
geal joint. 

5. Excision of Metatarsal Heads is sometimes advisable for 
arthritic metatarso-phalangeal joints in rheumatoid or osteo- 
arthritis. 

6. Amputation of Toes in gross rheumatoid deformities is 
sometimes indicated. It results in gratifying relief of pain 
and the patient is enabled to discard surgical appliances in 
favour of normal footwear. 


SHOULDER 


1. Arthrodesis. This can be attained either by the extra- 
articular method of Britain (for tuberculosis), or by the com- 
bined intra- and extra-articular method of Watson-Jones. A 
useful addition to the latter procedure is the fixation of the 
head of humerus to the glenoid by a small Smith-Petersen- 
type nail. 

2. Arthroplasty or Reconstruction is sometimes indicated 
in neoplastic or severe post-traumatic arthritis. The entire 
head of humerus is excised and the muscles resutured to the 
stump of the remaining shaft, or a metal head or the upper 
end of fibula is transplanted to act as a new humeral head. 

3. Excision of Outer or Inner end of Clavicle can be per- 
formed for painful rheumatoid or osteo-arthritis of the 
acromio-clavicular or sterno-clavicular joints. There is no 
residual loss of motion or weakness of the shoulder girdle 
after these procedures. 

4. Acromionectomy. Excision of the outer end of the 
acromion at the level of the acromio-clavicular joint is a 
most successful operation in peri-articular stiffness of the 
shoulder following on supraspinatus calcification or in painful 
shoulders after fractures of the acromion or greater tuberosity 
of the humerus. 

E.pow Joint 


1. Arthrodesis. This operation is not commonly employed, 
but in cases where stability is required particularly in manual 
labourers, it is a more satisfying procedure than an unstable 
arthroplasty. In tuberculous arthritis an extra-articular arthro- 
desis is advisable. Firm ankylosis is facilitated by means of a 
graft taken from the olecranon and upper subcutaneous surface 
of the ulna which is turned upwards and attached to the 
humerus. The head of radius should be excised at the same 
time to enable the patient to pronate and supinate the forearm. 

2. Arthroplasty. This can be attained by excising the joint 
surfaces and allowing the fibrosis of the capsule and soft 
Structures to maintain stability of the joint. Interposition of 
fascia lata between the bone ends is sometimes advisable to 
prevent fusion of the raw bony ends. In gross post-traumatic 
disorganization of the joint, a vitallium or acrylic prosthesis 
shaped to resemble the normal anatomy of the lower end of 
the humerus, can be joined to the humeral shaft and allowed 
to articulate with the trochlear fossa of the ulna. 
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3. Excision of Head of Radius. A rheumatoid or osteo- 
arthritic elbow joint can be greatly relieved of pain and 
vastly enhanced in function by this relatively simple measure. 
It is definitely a procedure which can be recommended for 
more frequent consideration in these conditions. 


WrRIS!I 


1. Excision of the Lower End of the Ulna. This is done 
for chronic arthritis where rotation of the forearm is inter- 
fered with, due to involvement of the inferior radio-ulnar 
joint in the disease process. 

2. Dorsal Wedge Osteotomy ot the wrist is the operation 
of choice in gross rheumatoid destruction of that joint with 
severe flexion deformity. It improves finger function and 
enhances the cosmetic appearance of the hand. 

3. Arthrodesis for post-traumatic arthritis, quiescent tuber- 
culous arthritis and rheumatoid arthritis results in eminently 
satisfactory function with freedom of pain. Simultaneous 
excision of the lower end of the ulna to allow rotation of 
the forearm is sometimes necessary. 

4. Radial Styloidectomy. The sharp projecting osteophytic 
portion of the radial styloid which becomes evident in post- 
traumatic osteo-arthritis of the wrist can be excised either as a 
sole procedure, or it may be accompanied by excision of a 
portion or the whole of an ununited carpal scaphoid, which is 
often present as the cause of the arthritis. 


DECLINING STATUS OF 


PRESIDENTIAL 


We have heard and read a great deal recently about the 
declining status of the general practitioner, but I feel that the 
problem has been discussed mainly by University professors, 
editors of our journals and men who are not themselves in 
general practice. I therefore welcome this opportunity of 
discussing the matter at this meeting of general practitioners. 

Before considering our present problem I should like to 
outline very briefly the main phases through which medicine 
has gone in the past. The art of healing is as old as civiliza- 
tion itself. The Babylonians had their medical men and so 
did the ancient Hebrews; tn fact it is claimed that the Hebrews 
were the first to use penicillin in the crude form of moulds. 
But it was in Greece that a rational system of medicine such 
as we know it to-day first arose. The point about Greek 
medicine that I wish most to stress is that in Greece, medicine 
went hand in hand with philosophy. Hippocrates was not 
alone a great physician, he was also a philosopher of the 
first order, who felt so strongly about the moral obligations of 
his profession that he took his famous oath to Apollo, which 
is still a standard of professional morality and ethics for us 
to-day. The Greck idea, as you know, inspired the Roman 
Empire and grew into its very framework, so that Greek 
medicine was spread far afield; but when the Roman Empire 
collapsed and the barbarian tribes overran Europe, Greek 
medicine collapsed with it. Bv this time, however, Christianity 
had become well established and the monasteries became the 
custodians of such degenerate knowledge as still persisted. 
Medicine became bogged down in the monastic dogma and 
the mysticism of the dark and middle ages. The Greek 
spirit of free inquiry was dead, and medicine stagnated for 
over 1,000 years. Then when in the 15th and 16th centuries 
a new light went up in Europe, the period we now refer to 
as the Renaissance, medicine shared in the new revival. This 
was not only the period of the great painters and sculptors. 
it was also the period of Andreas Vesalius the anatomist and 
of William Harvey the physiologist. Not since Alexandrian 


* Address delivered at the Annual General Meeting held at 
George on 14 February 1953. 
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5. Excision of the proximal row of carpal bones has been 
advised in post-traumatic arthritis consequent on injuries to 
the carpal scaphoid or semilunar bones. 


HAND AND FINGERS 


!. Arthrodesis of the thumb carpo-metacarpal joint in 
osteo-arthritis following an old Bennett's fracture is a well- 
known procedure. Gervis advocates excision of the trapezium 
when rheumatoid arthritis develops in this joint. 

2. Arthroplasty of the metacarpo-phalangeal joints with 
interposition of metallic cups or Tantalum foil or fascia lata 
has been described as a successful procedure by some surgeons. 

3. Capsulotomy of the finger joints has also been attempted 
with a fair amount of success, but mild manipulations, moulded 
plaster supports, ‘ active’ splintage and judicious physiotherapy 
gives much better results. 


CONCLUSION 


An attempt has been made to describe briefly the ortho- 
paedic aspects of chronic arthritis. 

A plea is made for a more realistic and early approach 
towards the prevention of joint deformities, and for a 
wider knowledge and appreciation of the methods em- 
ployed in the correction of deformities. 


VERENIGINGSNUUS 


PRACTITIONER 


days had anyone dared to dissect the human body, but this 
Vesalius now did and put anatomy on a secure scientific 
footing. Harvey described the circulation of the blood, and 
physiology was well on its way. And so medicine arose 
from the mediaeval bog as an entirely new science. But the 
outlook had become completely materialistic. Having been 
he'd in bondage for so long, medicine in freeing itself from 
its bonds, hitched i;s wagon to the rising star of science and 
followed a path of out-and-out materialism, which reached 
a new height in 1859 when Darwin published his monumental 
work on the Origin of Species. 

That in the briefest outline is our past and we are still in 
the materialistic phase to-day. Rene scartes had taken the 
opposite course. This amazing physiologist and philosopher 
had arrived at much the same conclusion as had Plato. To 
him the soul was all-important and he summed up his ideas 
in the famous dictum *‘ cogito ergo sum’, ‘I think, therefore 
I am’. The gulf which was created at his time has not yet 
been bridged. 

Now to get back to the problem of our declining status. 
I want to make it clear that it is not a decline in technical 
ability of which I am speaking. The Collings Report in 
1950 was in many ways a shocking revelation to us. But 
Collings was concerned more with the purely technical short- 
comings of general practice, and important as this aspect 
undoubtedly is, I think we must look much deeper for the 
real causes of our declining status. I can think of at least 
3 ways in which our approach to medicine is wrong. 

Firstly, we are too apt to approach medicine as if we were 
entirely men of science. Shaw pointed this out to us long 
ago when he said: 

‘I presume nobody will question the existence of a widely 
spread popular de'usion that every doctor is a man of science 

. to a sufficiently ignorant man every captain of a trading 
schooner is a Galileo, every organ-grinder a Beethoven, every 
piano-tuner a He'mholtz ... as a matter of fact the rank 


and file of doctors are no more scientific than their tailors 
doctoring is an art not a science. . 
‘Shaw therefore saw us as I think we should see ourselves. 


5 
4 
a 
we 
i 
oe 


30 


not as scientists but as artists. To show you his wonderful 
insight into our troubies just listen to the tollowing passage: 

‘And it should be borne in mind that doctors are expected 
to treat other people specially well whilst themselves sub- 
mitting to specially inconsiderate treatment the butcher 
and baker are not expected to feed the hungry unless the 
hungry can pay; but a doctor who allows a fellow creature 
to suffer or perish without aid is regarded as a monster . . 
then there is the disregard of his own health and comfort 
which result from the fact that he is by the nature of his 
work an emergency man. We are polite and considerate to 
the doctor when there is nothing the matter but when 
the baby is suffering from croup nobody thinks of the 
doctor except as a healer and saviour. He may be hungry. 
weary, sleepy, run down, by several successive nights disturbed 
by that instrument of torture the night bell; but whoever 
thinks of this in the face of sudden sickness or accident?’ 

Secondly there is our attitude towards the specialists and 
specialization generally. I need not tell you at what a pace 
specialization is proceeding—-you know it only too well. We 
have now reached the stage when many of our patients go 
straight to the specialists without our knowledge. They often 
come back with pages of history which we know almost better 
than the patient himself. The specialist is a tin god to-day 
and we are helping him to be so. With all due respect to 
our specialist colleagues, many of them are no more than 
medical technicians. But because we are ourselves so poorly 
equipped to deal with the problems facing us, we have unwit- 
tingly granted them a status which they hardly deserve but 
which has made us progressively more insignificant in the eves 
of the public. 

Listen to this 
matter 

* But consultant ranks contain many who are not wise men 
but “wise guys”, not men of culture, not men of wide 
experience, not men of courage, not men of skill, but smart 
technicians who can do a number of complicated tricks 
extremely well provided they are not asked to go beyond 
them. They do not need the education of the general practi 
tioner; they do not need his long training; they have not his 
need to study the patient as a man or to know his familys 
background; they do not need his courage or his humour: 
they do not work half as hard. Compared to the general 
practitioner they are very small beer indeed, and it 1s time 
they were told so.” 

Thirdly there is our often too-material outlook upon medi 
cine. When I read the term psychosomatic medicine it always 
strikes me as rather stupid. It implies that there is some 
other sort of medicine, which of course every general practi- 
toner of any standing knows there is not. This was very 
forcibly brought home to me again last year by the following 
case. I sent a woman to Groote Schuur Hospital to be 
operated on for carcinoma of the stomach. The gastrectomy, 
was successful and she did quite well for a time. Then she 
started to go back rapidly. She became progressively more 
anaemic and painfully thin and could eat less and less until 
eventually she could keep down nothing at all. I tried every- 
thing I could to relieve the incessant vomiting but to no avail 
In desperation | got her re-admitted to Groote Schuur, but 
still there was no improvement. One day a parson who was 
visiting her, who, realizing that she was in extremis and had 
nothing to lose, suggested that she should go to the American 
faith-healer who happened to be in Cape Town at the time 
She agreed and was carried out of hospital on a stretcher 
as she was so weak that she could hardly lift a hand by that 
time, and was taken in the parson’s car to the faith-healer 
There was a huge crowd but as she was obviously almost dying. 
she got a show in and the man prayed for her and then 
addressed her and told her to walk back to the car. She did 
so with practically no assistance. A few weeks later she 
walked into my surgery at George neatly dressed with gloves 
and handbag to match. She sat talking to me for a while 
She said she could take quite a fair amount of nourishment 
without any vomiting at all. Her relatives were convinced 
that the cancer had been cured. I re-examined her and found 
of course that things were just as they had been before. A 
few months later she died But what a difference the faith- 
healer had made to her 
we had failed to give her relief! 
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can there be than carcinoma of the stomach? Yet how com 
pletely interdependent are body and soul even here. 

Having now given you my ideas with regard to our wrong 
approach to medicine, it remains for me to suggest the reme- 
dies. This is a much more formidable task; yet I shall hand 
on to you what has been passing through my own mind 
and then I hope we can discuss the matter. 

First and foremost I think it ts essential that we should 
realize better that we are a distinct branch of medicine and 
not a substitute for something else. This point was brought 
out very clearly by the Willink committee, who as you may 
know have proposed that a College of General Practitioners 
be set up in England. 

‘The deliberate aim of the general practitioner,’ they say, 
‘should be to achieve breadth of vision rather than great 
depth in any particular sphere. I personally have sometimes 
thought about it in this way: I conceive of the general practi- 
tioner as being comparable to the commander in the field 
He gets advice from his staff of technical advisers and accepts 
it This does not make him feel that he is in any way 
inferior to the men who advise him. Also if he is a good 
man he would not easily try to do their job himself. Now 
| suggest that we are in much the same position. Many 
of our newly qualified men are filled with horror at the 
thought of going into general practice. To many it is some- 
thing which you do to make just enough money to go back 
and specialize. To others again it is the only alternative 
when nothing more exciting can be found. Thus we as a 
group have lost a great deal of our self-respect, whereas we 
are in fact the most important group of all—in many ways 
the only real doctors there are left. Many of our colleagues. 
too, have lowered the tone of general practice by attempting 
to do what rightly belongs to the specialist. Too much 
major surgery is still being done by men who are not qualified 
to do it. Let every man do what he knows he is capable 
of doing, certainly, but let us clearly realize our limitations. 
Dr. Lindsay Sandes once said to a group of students that 
a good doctor was one who knew his limitations as well as 
he knew his capabilities. 

And now I wish to say something about the way medica! 
students are educated. I think it was a Natal Universit 
professor who first used the term ‘technical barbarians’. He 
said that the fact that a man had received a degree at a 
University did not make him an educated man. I think the 
medical student is perhaps the worst of the technical bar- 
barians. His barbarity starts in earnest in his second year, 
when he begins to dissect human bodies and becomes so 
incredibly callous and uncouth. This aura hangs about him 
throughout his student days and it is only after he has been 
in practice for some time that he starts to re-educate himself. 
I suggest that a broader basis of education and general culture 
be provided for in the curriculum. Of all men in all pro- 
fessions it is the medical man who specially needs this educa- 
tional background. Think of the position of privilege the 
medical student is going to hold in society soon after he 
qualifies and then let us ask ourselves whether he has been 
prepared for it. There is so much detail that could be cut 
ruthlessly out of the curriculum. When I think how many 
clinics I attended on the muscular dystrophies I cannot help 
thinking of how little importance this has been to me in 
practice and how many important things were ignored 
or neglected. I would add a number of general educational 
subjects to the curriculum after the preliminary pruning has 
been done. A full course in psychology, a foreign language. 
ethics, and above all philosophy, are a few subjects I would 
suggest. 

When I spoke earlier of our approach to medicine being 
entirely too materialistic, I did not wish to suggest that we 
should all become amateur psychiatrists. Indeed this would 
be the worst disaster that could befall us. Psychiatry as it 
is taught to-day is a rather useless subject. After all, once 
we have recognized a case as being psychotic, the only thing 
left to do is to certify him. We can forget about psychiatry 
for the most part, but let medicine be taught with the correct 
psychosomatic approach and not as a disconnected series of 
syndromes as it has been taught since Sydenham’s day. Above 
all let it be taught as one of the humanities. 

1 shall never forget a certain ward-round where a class 
was examining a woman with a carcinoma of the rectum 
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At about the fifteenth rectal examination the woman broke 
down completels. The surgeon turned on her and told her 
to remember she was in a teaching hospital and that she 
might easily be ejected. | am not suggesting that this is the 
general state of affairs, but this did happen and I quote 
it aS an eXtreme example of how students can be taught the 
wrong approach entirely. 

We are living in an age which has aptly been described 
as a total neurosis. Can there be any doubt that Selye is on 
the right track with his general-adaptation syndrome. Man 
is the most maladjusted creature on earth. Many of our 
patients are treated for gastric ailments with alkalies and 
phenobarbitone simply because we have not got the time and 
the patience to find out what really ails them. How many 
cardiac cases could we not have better aided by helping them 
to readjust themselves to their environment than by all our 


Dr. N. F. Maartens (King William's Town) writes: Dr. Elsie 
Quinlan was born during World War | on 3 December 1914 
in Cork, Ireland. 

After she qualified B.Sc. (Social Science) at the University 
of Cork, she decided to join the Convent and was destined 
to come out to Africa. She arrived in King William's Town 
(home of the Dominican Sisters) on Easter Sunday, 10 April 
1938. She took her final vows in the Convent in 1940 and 


Dr. Elsie Quinlan (Sister Mary 
Aidan) 


subsequently was sent to the Medical School, Witwatersrand, 
where she qualified M.B.. Ch.B. This was a unique occasion, 
where for the first time in history a Sister was capped as a 
doctor. 

It was in 1946 at the Glen Grey Mission Hospital that I had 
the privilege of meeting Dr. Quinlan for the first time. For 
2 years we shared the routine of a busy mission hospital, 
and she often assisted with the District Surgeoncy. Her 
knowledge and interest in all branches of medicine was most 
stimulating. The way she set about her work was most 
exemplary, and she commanded the respect of all who came 
in contact with her 

She had a wonderful way with her. a cheerful smile. a 
remarkable sense of humour and a motherly charity which 
won the hearts of all. She was naturally witty and this stood 
her in very good stead in her relation with people. In her 
humble unhurried ways I have never known her to stumble 
for a reply to any remark made to her. I often thought she 
would have done well in the legal world as well. Although 
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drugs? How many cases am I treating with bromides to-day 
when in fact they are merely growing old and are becoming 
increasingly afraid of incurable disease and death? Small 
wonder that 20 doctors make a living where half that number 
should suffice. 

Patients are wandering from doctor to doctor in search of 
comtort, and end up by being incurable neurotics. With all 
our advances the cry it not to shut down the hospitals, but 
rather for more and ever more beds. The general practitione: 
is the man who will have to apply the brake instead of just 
Stringing along as we are. In our breathless scramble to 
keep up with the spearhead of scientific advance we are 
losing our balance. I suggest we pause for a moment to look 
around us, take stock of ourselves and make our peace with 
philosophy. Then there will be no further problem of our 
declining status. 


a medical doctor and nun, there were no barriers in her 
personality and everybody found her a down-to-earth human 
being. 

In the religious world she was an ideal Community Sister, 
and although her associates were inclined to put her on a 
higher level than her fellow-sisters, Sister Mary Aidan (her 
name in the re.igious world) never expected any exceptions 
to be made for her. She hated a fuss being made of anything 

Amongst other distinctions she obtained the prize for 
Forensic Medicine in her year at * Wits... The late Professor 
Sutherland Strachan remarked to me at the medical congress. 
Pretoria, 1949, that doctor Aidan was a brilliant student and 
one of the best he had for Pathology. She showed a parti 
cular leaning for Gynaecology and Obstetrics and often 
expressed the hope that she would go back to Ireland to do 
post-graduate work in this direction. 

Dr. Aidan always seemed to delight in being called out to 
a native hut and applying her obstetrical knowledge to a 
difficult case, kneeling on a mud floor. She served unselfishly 
and her services were given freely. 

She could never tolerate being dependent on other people 
and she used to use her own ambulance and always did her 
own driving. Incidentally, driving was a real hobby and she 
took a keen interest in motor cars. In free moments we often 
used to discuss the latest models. 

As District Surgeon, I benefited a lot from her knowledge 
of medico-legal pathology and I can recall the hours we spent 
over post-mortems done in the veld, thoroughly taxing the 
patience of the accompanying police sergeant. As an expert 
witness in Court she really excelled. The bench and bar 
were most surprised to have a nun as an expert medical 
witness at the Circuit Court in Queenstown in 1946. This was 
an unprecedented occasion. 

She loved our South African scenery and often used to 
elaborate on our lovely and beautiful mountains. She lived 
near to nature and found her strength in something beyond 
this world. 

Dr. Elsie Quinlan lost her life under tragic circumstances on 
9 November 1952 during the rioting at Duncan village location, 
East London. She was buried at the Mater Infirmorum, Izeli, 
King William's Town. Not since the funeral in 1900 of Mother 
Tiefinboeck (foundress of the King William's Town Congrega- 
tion of Dominican Sisters) has there been in that consecrated 
cemetery such a large and representative concourse of 
people of all religions and races. His Grace Archbishop 
McCann presided at the Solemn Requiem Mass celebrated 
in the Church of the Immaculate Conception, East 
London. He said. ‘We sorrow at the hatred which is shown 
to-day in our country and we see to what terrible consequences 
it can lead, but there can be no hatred in our hearts or minds 
for the pernetrators of the violence of these days’. He 
continued, *‘ The tragedy of Sister Aidan’s death is the tragedy 
of our country. . In her life she gave herself under God 
for the people of South Africa. . .” 
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Royat CoLLeGe OF PHYSICIANS OF EDINBURGH 


At an Extraordinary Meeting of the Royal College of Physi- 
cians of Edinburgh, held on Tuesday, 5 May 1953, the 
President, Dr. W. A. Alexander, intimated that Her Majesty 
Queen Elizabeth, The Queen Mother, had graciously signified 
her acceptance of the Honorary Fellowship of the College. 


TRANSACTIONS OF THE OPHTHALMOLOGICAL SOCIETY OF 
Soutn Arrica, 1952 


Ihe Ophthalmological Society of South Africa, which is a 
Group within the Medical Association of South Africa, has 
published the first volume of its Transactions. This is the 
first publication of its kind that has been instituted by any 
Group of the Association, and we offer our congratulations 
and best wishes for future success to the Society and to 
Dr. J. G. Louw, who combines the honorary offices of 
Secretary-Treasurer and Editor. We include also the authors 
of the articles in our congratulations. 

The Transactions are made up as a Journal of 57 pages 
of single-column letterpress, measuring 5 in. x 7 in. exclusive 
of margins, with 16 half-tone illustrations and 3 diagrams. 
They contain 7 articles as follows: 

Bleeding from the Eye: S. Abel. 

Corneal Grafting; Experimental and Clinical Observation: 
E. Epstein 

A Case of Intra-ocular Neoplasm; 
E. Epstein 

A Series of Orbital Swellings with Proptosis: R. L. H 
Townsend and J. G. Louw. 

Capsulectomy as a _ Routine 
E. B. Israel. 

The Lancaster Red-Green Test: S. Etzine. 

Impressions of a Study Tour to Europe: L. Staz. 

It gives us much pleasure to publish in the Correspondence 
Columns of this issue an appreciation of the new journal by 
Dr. Maurice Franks, Head of the Department of Ophthal- 
mology at the Johannesburg General Hospital and the Univer 
sity of the Witwatersrand. 


Treatment by Excision: 


After-Cataract Operation: 


Proressor Luict 


The 80th birthday of Professor 
celebrated on 29 August 1953. 
Professor Spolverini, who was born in 1873, qualified at 
the University of Rome in 1897 and at once devoted himself 
to the clinical and preventive fields of paediatrics. From 
1928 to 1943 he was Director of the Paediatric Clinic, Univer 
sity of Rome, and since 1949 has been President of the Italian 
Society of Paediatrics. In earlier years he was Director of 
the Paediatric Clinic. University of Pavia, and Professor 
Extraordinary of the Paediatric Clinic, University of Cagliari: 
and he held many other positions in the world of paediatrics 
Professor Spolverini was prominent also in the medico-social 
aspects of child welfare. He was particularly interested in 


will be 


Spolverini 


Luigi 


HOLLANDSE MEDISYNE 


Die Minister van Gesondheid het in die Staatskoerant van 
8 Mei 1953 bekendgemaak dat hy voornemens is om die vol- 
gende regulasie kragtens die Wet op Voedingsmiddels 
Medisyne en Ontsmettingsmiddels, 1929, op te stel, en dat 
belanghebbende persone of liggame gevra word om voor & 
Aueustus 1953 kritick on hierdie konsepregulasie bv die Sekre- 
taris van Gesondheid, Posbus 386, Pretoria. in te dien. 


KONSEPREGUL ASIE 


Hollandse Medisvne. Die standaard ten onsiete van die Hol 
landse Medisyne wat hieronder genoem word, moet dit wees 
wat in die lopende uiteawe van die British Pharmacopoeia of 
die British Pharmaceutical Codex deur die Pharmaceutical 
Society of Great Britain gepubliscer. of in enige byvoegsel 
daarvan, bepaal word: 
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poliomyelitis. In his earlier years he was medical officer for 
the inspection of children in Rome. 

Many honours have been conferred on Professor Spolverini. 
He was President of the International Congress of Paediatrics 
held in Rome in 1943. He was made Senator of the Kingdom 
of Italy in 1939, and in 1941 Member of the ‘Consiglio 
Superiore * of Public Health. 

A Committee of his colleagues has been appointed to do 
honour to Professor Spolverini on his reaching his 80th year, 
and the South African Paediatric Association desires to join 
with the Committee in expressing its hearty greetings and 
congratulations to him. 


Mr. A. C. Boonzaier, F.R.C.S., who has been occupied with 
post-graduate studies in the United Kingdom since November 
1950 and for 12 months has filled the position of Orthopaedic 
Registrar to the South Warwickshire Traumatic and Ortho- 
paedic Unit, has been appointed as Orthopaedic Registrar to 
Professor Bryan MacFarland at the Alder Hey Children’s 
Hospital, Liverpool. 


UNION oF SouTH AFRICA: DeEPARTMEN! OF HEALTH 


22 oF 1953, For THE 7 Days ENpep THuRspDay, 
28 May 1953 


PLAGUE 
Orange Free State: No further cases of rodent plague have 
been reported from the Odendaalsrust municipal area since 
the notification in Bulletin No. 18 of 30 April 1953. 
All rodent colonies in the area have been effectively treated 
with Cyanogas and D.D.T. powder. 
This area is now regarded as free from infection. 


SMALLPOX 
Nil. 
TYPHUS FEVER 

Cape Province: No further cases have been reported from 
the Lady Frere municipal area since the notification in Bulletin 
No. 18 of 30 April 1953. 

This area is now regarded as free from infection. 

Natal: No further cases have been reported from the dis- 
tricts Port Shepstone and Alfred since the notification in 
Bulletin No. 18 of 30 April 1953. ; 

These areas are now regarded as free from infection. 


Epipemic DISEASES IN OTHER COUNTRIFS 
At date of latest available information there existed: 
Plague in Phanthiet (Vietnam). 
Cholera in Bombay, Calcutta (India): 
Smallpox in Baghdad (Iraq); Bombay. 
Masulipatnam (India): Haiphong, Hano'. 
Phnom-Penh (Cambodia); Pusan (Korea) 
Typhus Fever: Nil. 


BULLETIN No. 


Dacca (Pakistan). 
Calcutta, Delhi, 
Saigon (Vietnam), 


: DUTCH MEDICINES 


The Minister of Health has announced in the Government 
Gazette of 8 May 1953 that he intends making the following 
regulation under the Food, Drugs and Disinfectants Act. 1929. 
and that interested persons or bodies are invited to submit 
criticism of the draft regulation to the Secretary for Health. 
P.O. Box 386, Pretoria, before 8 August 1953 


Drart REGULATION 


Dutch Medicines. The standard in respect of the Dutch Medi- 
cines listed hereunder shall be as laid down in the current 
edition of the British Pharmacopoeia, or British Pharmaceutical 
Codex published by the Pharmaceutical Society of Great 
Britain or in any supplement thereto: 
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Paired for effectiveness: 


The association of methyltestosterone and 
ethinyleestradiol in Mepilin enables a reduction to 
be made in the effective dose of aestrogen tor 

the relief of menopausal symptoms. 

Undesirable side-effects such as breast turgidity 
and pelvic congestion are avoided and the risk of 
withdrawal bleeding is reduced 

The anabolic properties of the combinauon provide 
an increased feeling of confidence and well-being 


In ageing people of both sexes Mepilin, 
through improvement in the general nutritional 
conditions, retards both mental and 

physical decline 


DOSAGE: Menopause — 2 to 6 tablets daily 
Premenstrual tension and dysmenorrhea 2 tablets daily 
from 10th to 22nd day of menstrual cycle 

Geriatric conditions 3 to 6 tablets daily 


Bottles of 25 and 100 tablets 


Literature is available on request | N 
BRITISH DRUG HOUSES (SOUTH AFRICA) Le. 


123 JEPPE STREET, JOHANNESBURG PTHINYLORSTRADION 0.01 mg METHYLTESTOSTERONE 5 mg 


MEP IA 


COLDS 


ion 
Palliative Treatment with RIOLAN 
the concomitant headache, 
provide anti-histaminic therapy, 
reduce excessive nasal and bronchial 
secretion, combat fatigue and malaise 
and tend to shorten 
the duration of the illness. 


Each sugar-coated Riolan tablet contains: 

Salicylamide ase 0.3 gramme 
Pyrilamine Maleate 7.5 mg. 
Extr. Belladonnae Sicc. ... 5 mg. 
Ascorbic Acid... ins 100 mg. 
ADULT DOSAGE: One to two tablets every 3-4 hours. 

A South African Product Manufactured by 


G APH A A LABORATORIES LTD. 


P.O. Box 256, Johannesburg 
P.O. Box $68, Cape Town P.O. Box 2383, Durban P.O. Box 789, Port Elizabeth 
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DURABLE ANTISEPSIS 


AN ANTISEPTIC tor surgical, medical and lasting. Except in the event of gross 


obstetric practice should not be too contamination, a film of 30°, ‘Dettol’ 
selective. It is well that it should dried on the skin, conters protection 
be lethal to a diversity of common against infection by Streptococcus 
pathoyvenic organisms, such as Strepto- pyogenes tor at least two hours.* 

coccus pyogenes and Staphylococcus 
aureus; better if it can also be depended 
upon in the presence of blood, pus and * This experimental finding (F. Obstet. 
wound debris. Best of all if the barrier Gynaec. Brit. Emp. Vol. 40. No. 6) bas 


it creates against fresh contamination be been confirmed in obstetric practice. 


2 


RECKITT & COLMAN (AFRICA LTD. P.O BOX 1097, CAPE TOWN 


Use ‘KODAK?’ X-Ray 


Chemicals jor Improved 
Radiograph Quality 


is a rapid and clean working developer. Ready 
-compounded according to specified formulae, 
the components have merely to be dissolved in 
water. 


D.19b ‘KODAK’ DEVELOPER POWDER | = 


D.19bR ‘KODAK’ REPLENISHER POWDER 


provides an economical method of maintaining 
the strength of D1I9b developer solution, thus 
considerably increasing its working life. 


‘KODAK’ X-RAY ACID FIXING SALT WITH HARDENER K Oo D A K 


stops development immediately, minimises the risk of stain 
(SOUTH AFRICA) LIMITED 


and has a long useful life 
CAPE TOWN - JOHANNESBURG - DURBAN 


*Kodok’ 1s a registered trade-mark 
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Codex-preparate). 


Codex Preparations). 


Hollandse Medisyne 
Dutch Medicines 


Bloedstillende druppels 


Boegoe-essens .. 


Diapalmpleister 


Doepa 
Doepaolie 


Duiwelsdrek ... ... .. 
Duiwelsdrekdruppels 


Vliertee . 
Grouvomitief 


Gal-en-slymmengsel 


Hartshoringoplossing 


Hotfmansdruppels 


Kamille 
Kamille-essens 


Kinderpoeier 


Miangolie 


Mierolie 


Pampoensalf 


Patatsalf 


Pepermentdruppels 


Rooidefensiefpleister 


Rooilaventel 


Ruitersalf 


Rooiminie 


Sinkingsdruppels 


Staaldruppels 


Staalpille 


Sterksalf 


Suurdruppels 
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Lys A.—Hollandse Medisyne (die tormule waarvan gelyk- 
staande is aan British Pharmacopoeia of British Pharmaceutical! 


List A.—Dutch Medicines (the formulae of which are equiva- 
lent to British Pharmacopocia or British Pharmaceutical 


British Pharmacopoeia of | or 
British Pharmaceutical Codex- 
ekwivalent/equivalent 


Tinctura Ferri Perchloridi 
B.P.C. (Tincture of Ferric 
Chloride). 

Tinctura Buchu B.P.C. (Tinc- 
ture of Buchu). 

Emplastrum Plumbi in Massa 
B.P.C. (Lead Plaster in mass). 

Benzoin B.P.C. (Benzoin). 

Balsamum Peruvianum_ 
(Balsam of Peru). 

Asafoetida B.P.C. (Asafetida). 

Tinctura Asafoetidae’ B.P.C. 
(Tincture of Asafetida). 

Sambucus B.P.C. (Sambucus). 

Ipecacuanha Praeparata_ B.P. 
(Prepared Ipecacuanha). 

Mistura Sennae Composita B.P. 
(Compound Mixture of 
Senna). 

Liquor Ammoniae Dilutus B.P. 
(Dilute Solution of Ammo- 
nia). 

Spiritus Aetheris Compositus 
B.P.C. (Compound Spirit of 
Ether). 

4nthemis B.P.C. (Camomile). 

Tinctura Anthemidis (Tincture 
of Camomile) 

Pulvis Rhei Compositus B.P. 
(Compound Powder of Rhu- 
barb). 

Balsamum Peruvianum  B.P. 
(Balsam of Peru). 

CarboneiDisulphidum 
(Carbon Disulphide). 

Uneuentum Hydrarg. Orvxid. 
Flav. B.P.C. (Yellow Mercu- 
ric Oxide Ointment). 

Uneuentum Hydrareyri Oxidi 
Rubri B.P.C. (Red Mercuric 
Oxide Ointment). 

Spiritus Menthae Piperitae B.P. 
(Spirit of Peppermint). 

Emplastrum Ferri B.P.C. 1934 
(Iron Plaster). 

Tinctura Lavandulae Compo- 
sita B.P.C. (Compound Tinc- 
ture of Lavender). 

Uneuentum Hydrareyri  Dilu- 
tum B.P. (Dilute Ointment of 
Mercury). 

Plumbi Monoxidum B.P. (Lead 
Monoxide). 

Vinum Colchici B.P.C. (Colchi- 
cum Wine). 

Liauor Ferri Perchloridi B.P. 
(Solution of Ferric Chloride). 

Pilula Ferri Carbonatis 
(Pill of Iron Carbonate). 

Uneuentum Methvlis Salicvlatis 
Compositum (Com- 
pound Methyl Salicylate 
Ointment). 

Acidum Sulphuricum Dilutum 
BPC. (Dilute Sulphuric 
Acid) 


1YS VAN PORMULES VAN HOLLANDSE MEDISYNE 


LIST OF DUICH MEDICINE FORMULAE 


Hollandse Medisyne 
Dutch Medicines 


Suurpoeier 


Turlington 


Verdwynpleister . 
Witdefensiefpleister 
Witdulsies 


British of or 
British Pharmaceutical Codex 
ehwivalent/equivalent 
Pulvis Rhei Compositus 
(Compound Powder of Rhu 

barb). 

Tinctura Benzoini Composita 
B.P. (Compound Tincture ot 
Benzoin). 

Emplastrum Plumb (Lead 
Plaster). 

Emplastrum  Plumbi (Lead 
Plaster). 

Spiritus Aetheris Nitrosi BP 
(Spint of Nitrous Ether). 


Lys B.—Hollandse Medisyne (die name waarvan Afrikaanse 
ot Nederlandse vertalings is van amptelike beskrywings (of 
sinomeme) van British Pharmacopoeia- of British Pharma- 
ceutical Codex-stowwe en/of preparate). 

List B.— Dutch Medicines (the names of which are Afrikaans 
or Hollands translations of official descriptions (or synonyms) 
of B.P. or B.P.C. substances and or preparations). 


Hollandse Medisyne 
Dutch Medicines 

Anysolie 

Antimoonwyn 
Arnikatinktuur 
Balsem-kopiva 
Basilikonsalf . 
Bergamotolie 


Boegoeblare 
Gemmer Essens 


Harpuissalf 


Jalappoeier 
Kajapoetolie 


Kanfer 
Kaneelolie 


Kanferolie 
Karbololie 
Krotonolie 
Naeltjicolie 
Opodeldoc 


Paregorie, Paregoriese elikser 


Pepermentessens 
Pepermentolie 
Rabarberpoeier 


Teerolie 
Witkinapoeier 


British Pharmacopoeia of / or 
British Pharmaceutical Codex- 
ehwivalent/equivalent 


Oleum  Anisi B.P. (Oil of 
Anise). 

Vinum  Antimoniale  B.P 
1934 (Antimony Wine). 
Tinctura Arnicae Floris B.P.C 
(Tincture of Arnica Flower) 

Copaiba B.P.C, (Copaiba). 

Unguentum Colophonii B.P.C 
(Colophony Ointment 
B.P.C.). 

Oleum Bergamottae B.P.C. (Oil 
of Bergamot). 

Buchu B.P.C. (Buchu). 

linctura Zingiberis Fortis B.P 
(Strong Tincture of Ginger) 

Unguentum Colophonii B.P.C 
(Colophony Ointment 
B.P.C.). 

Jalap Pulverata BP. 1932 
(Powdered Jalap). 

Oleum Cajaputi B.P.C. (Oil ot 
Cajaput). 

Camphora B.P. (Camphor). 

Oleum Cinnamoni B.P.C. (Oil 
of Cinnamon). 

Linimentum Camphorae BP 
(Liniment of Camphor). 

Oleum Phenolatum B.P.C 
(Phenolated Oil). 

Oleum Crotonis B.P.C. (Croton 
O})). 

Oleum Carvophylli B.P. (Oi) of 
Cloves). 

Linimentum Saponis B.P. (Lini- 
ment of Soap). 

Tinctura Opii Camphorata B.P 
(Camphorated Tincture of 
Opium). 

Spiritus Menthae Piperitae B.P 
(Spirit of Peppermint). 

Oleum Menthae Piperitae BP 
(Oil of Peppermint). 

Rhei Pulvis BP. (Powdered 
Rhubarb). 

Creosotum B.P. (Creosote B.P.) 

Quininae Sulphas B.P. (Quinine 

Sulphate) 
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BIOLOGICAL HAZARDS OF ATOMIC ENERGY 


A Review (By Dr. M. WEINBREN, JOHANNESBURG) OF THE COLLECTED PAPERS READ AT A CONFERENCE HELD IN 
LONDON IN OcToBeR 1950 


Edited by A. 
35s.) Lon- 


Biological Hazards of Atomic Energy. 
Haddow. (Pp. 235 + x, with illustrations. 
don: Oxford University Press. 1952. 


Contents: 1. The Biological Response to Penetrating Radiations. 2. Bio- 
logical Damage Induced by Different Types of lonizing Radiation. 3. 
Biological Effects of Radioactive Isotopes in Plant Physiological Studies. 
4. The Cell and Heredity under lonization, 5. Genetic Effects of Radiations 
6. The Long-Term Genetica! Hazard of Atomic Energy. 7. The Influence 
of Radiation on the Human Genotype. 8. An Experimental Attempt to 
Inves'wate the Induction of Visibe Mutations in Mice by Chronic Gamma 
Irradiation 9. Problems of Cell Population in Irradiated Tissues 10 
Tumour Induction by Penetrating Radiations ll. The Organization of 
Protective Measures against Radiation Hazards. 12. The Evaluation of 
Tolerance Levels 13. Tolerance Levels for Fast and Thermal Neutrons 
14 Some Observations on the Contro! of Radiation Hazards at A.E.R.E.. 
Harwell 18 Control of Hazards and Irradiation in the Clinical Use of 
Radioiodine 16. Considerations Governing the Use of Radioactive Iron 
in Humans 17. The Biological Hazards of Radioactive Strontium 18. 
Retention of C14 Administered as Bicarbonate to Adult and Embryonic 
Mice. 19 Tolerance Levels and Swedish Radiation-Protection Work. 2 

Possibilities of Protection against Massive Doses of lonizing Radiation 
21. The Indirect Action of lonizing Radiations in Aqueous Solutions and 
the Specificity of the * Protection-Fffect ". 22. Measurement of the Norma! 
Radioactivity of the Body 23. Atomic Energy: The Moral Issue. 24 
The Scientist's Responsibility as a Citizen. Author Index. Subject Index 


The book consists of the papers read at the Conference 
organized for the discussion of radiation hazards in 1950. 


The leading scientists in this field in Great Britain and some 
from abread, took part in the conference, which was sponsored 
by the Institute of Biology and the Atomic Scientists’ Associa- 
tion and supported by the British Association and the British 
Institute of Radiology. 

The fact that there are amongst the contributors some of 


the leading biologists, physicists and physicians in Great 
Britain, and several eminent scientists from abroad. including 
Brues of the USA... and Professor Sievert of Stockholm, one 
of the leading world physicists working in this field, and that 
it is edited by Professor A. Haddow of the Chester-Beatty 
Research Institute, London, is a guarantee of its high scientific 
standard 

The vast sums spent on research in the race for the success- 
ful construction of the atomic bomb. produced scientific data 
which otherwise wou!d have taken decades to acquire. 

Not onlv are the med’cal men and scientists who work in 
this wide field of atomic energy, exposed to its hazards, but 
whole populations are threatened by the possible use of the 
atomic bomb. None of the people who took part in the 
research work which made the atomic bomb possible. are 
likely to be consulted on whether the atomic bomb should 
be used or not. This asnect is discussed in a paper by Coul- 
sen in Atomic Enerev: The Moral Issue 

All the available nhysical and biological data concerning 
the dareers incurred by workers in this field. were discussed 
at the Conference. The various papers deal with the immedi- 
ate lecal and general effec’s of the exposures to radiation, 
and also with the remoter dangers such as the genetic aspects 

All workers in the rad‘ation field are influenced by the 
disasters which overtook the early workers with X-ravs, and 
because, in spite of reneated warnings. radiation injuries, due 
to ignorance and carelessness. still occur 

Time and again attention has been drawn to the fact that 
at present radiation injuries to the hands do not occur amongst 
radiolegists. who are aware of the danger, but amongst medical 
men who use X-rays in their work without adequate knowledge 
or appreciation of the dangers and precautions to be taken. 
The reviewer recent'y saw irradiation injuries to both hands 
of a medical practitioner, who was using an X-ray machine 
for the setting of fractures and the removal of foreign bodies, 
of an extensiveness and a type which one had come to believe 
were a thing of the past. On the other hand, attention has 
recently been drawn again to the fact that leukaemia is much 
more frequent amongst radiologists than amongst the remainder 
of the medical profession. 

Professor Sievert in a paper on Tolerance Levels and 


Swedish Radiation-Protection Work discusses the steps taken 
in Sweden to protect workers against X-ray injuries. He 
states ‘since 1926 we have had unofficial supervision of 
Roentgen-ray therapy, and since 1941 Governmental super- 
vision of radiation protection in all forms of radiologic work ’. 
No one can use an X-ray machine in Sweden without a 
licence, and these licences are not granted unless the applicants 
can show they have the necessary qualifications to use an 
X-ray machine, and that their installations are safe. 

There is nothing to prevent anyone in South Africa, whether 
medical man or layman, from buying a machine and using it 
either for therapy, diagnosis or industrial work, although his 
knowledge of the subject may be limited to what he has been 
taught by the salesman in a half hour’s instruction. 

Atomic energy is now used industrially and medically to 
an ever-increasing extent. All those using it, engineers, medical 
men, physicists and biologists, should read and study this 
volume, and get some idea of the effects of radiation and the 
different conditions and the dangers involved. 

The book has arrived at an opportune time on the Rand, 
where the number of people employed in the production of 
uranium must already be considerable, and will greatly increase 
as more mines become uranium producers. 

There is one aspect of the propaganda for protection, to 
which Professor Sievert draws attention. He points out that 
if sufficiently strong warnings are given of the dangers of this 
work it is difficult to get employees. On the other hand, if 
insufficient warnings are given workers will not take adequate 
precautions. Just as the dangers may be overlooked by the 
ignorant, so also they may be overstressed particularly by 
those with insufficient knowledge. This applies to the field 
of therapeutics particularly. Radio-active iodine, for instance, 
is the treatment of choice in the vast majority of cases of 
thyrotoxicosis; and many a female patient has been advised 
that there is a danger of sterility, and that undesirable genetic 
effects may follow from the radio-icdine treatment. Dr. Pochin 
discusses the control of hazards and irradiation in the clinical 
use of radio-iodine. He points out that even when 100 milli- 
curies are given in a single dose in the treatment of cancer 
of the thyroid, it is most unlikely that any destructive amount 
of ovarian or testicular radiation occurs. and certainly not in 
the treatment of Graves’ disease. It will be recalled that in 
the treatment of thyrotoxicosis, the average dose is only about 
S millicuries. Dr. Pochin further states that he knows of no 
evidence of injury involving such organs as the stomach, the 
salivary glands, bladder or kidneys. He indicates that even 
in the treatment of cancer, * from the genetic aspect, the treat- 
ment would give the equivalent of about a fortnight’s radiation 
at the permissible level of 0.5 r per week ’. 

Pontecorvo, in a paper on, Problems of Cell Population in 
Irradiated Tissues, discusses *a fundamental field of radiation 
genetics, in which the present knowledge is almost nil, that 
is, the study of the fate of cells descendant from individual 
cells of an irradiated tissue’. The knowledge of genetic effects 
of radiation in experiments with male Drosophila, cannot be 
applied to man. 

In spite of the great volume of information contained in 
the 325 pages of this book, Professor Mavyneord asks. * How 
then do we stand?’ ‘First, it is abundantly clear that our 
knowledge of the effects of ionizing radiation on living material 
is grossly deficient, and we are often very far from having 
the detailed information upon which we can securely base our 
judgements.” 

This lack of information has led to some extraordinary 
statements, even in this book. Thus Dr. Kathleen Lonsdale 
quotes as follows: ‘Dr. Peller also refers to the negroes 
employed in the South African gold mines. where 85% cancer 
deaths were due to liver tumours.” The suggestion that 
primary carcinoma of the liver seen in the natives on the 
mines is due to radiation effects, is quite unjustified. Dr. 
Peller also suggests that the people living in the region of 


il 


20 Junie 1953 


the mine dumps, are exposed to some radiation hazards, with 
the following statement: * Land in the neighbourhood of the 
mines is cheap, and consequently plenty of people, especially 
poor people, live within a quarter of a mile of several such 
dumps. 

It is noted that the only statements for which no scientific 
data are produced occur in the last paper on the Scientist's 
Responsibility as a Citizen. Sir Henry Dale draws attention 
in the Foreword to the last session, at which moral issues 


were raised, and said that these were not the problems for 
discussion at the 
consider at the * 


Conference, the object of which was to 
high level of a purely scientific inquiry, all 


REVIEWS 
SurGery 1952 


The 1952 Year Book of General Surgery. Edited by Dr. 


Evarts A. Graham. (Pp. 670 with 203 figures. $6.00) 
Chicago: The Year Book Publishers, Inc. 
Contents: 1. Introduction, 2. General Topics 3. Armamentarium. 4 
Shock. S$. Water and Electrolytes. 6. Nutrition, 7. Chemotherapy; 
Biologica!s. 8. Wounds, Wound Infection and Burns. 9%. Neoplasms 
10. Nervous System. 11. Face, Buccal Cavity and Neck. 12. The Thyroid 


and Parathyroid 13. Breast 14. Mediastinum and Thorax. 15. 
lo. Heart and Major Blood Vesse!s. 17. Peripheral Arteries 
thectomy. 19. Peripheral Veins; Thrombophiebitis. 20 
Abdomen—General. 22. Hernia. 23. Liver and Spleen 
and Duodenum. 25. Biliary Tract 26. Pancreas 27. Small Intestine 
28. Vermiform Appendix. 29. Colon and Rectum. 30. Anus. 31. Kidney 
32. Adrenal Gland. 33. Extremities and Spine 34. Premedication 35. 
Inhalation Anesthesia 3%. Ventilation. 37. Barbiturates 38. Muscle 
Relaxants. 39. Spinal Anesthesia. 40. Local Anesthetics. 41. Circulation 
42. Miscellaneous. 


Once again this magnificent book appears edited by that 
Prince of Surgeons, Dr. Evarts Graham. Modern surgical 
developments in the last 12 months have been presented care- 
fully and concisely and, as usua!, the comments of the Editor 
are of astonishing sharpness and wit and, indeed, make the 
book. 

It is an indication of the widening interest of surgery that 


Lung 
18. Sympa- 
Esophagus. 21. 

24. Stomach 


SPECIALISTS AND GENERAL PRACTITIONERS 


Te the Editor: 
general practitioners concerning the legality of the registration 
of specialists, reflects a division of opinion in the profession 
which eugurs ill for the tuture. Public esteem for the pro- 
fession is already at a low ebb, and a public airing of our 
differences will only aggravate matters. Perhaps some means 
to stay such action can be found before it gets out of hand. 

The basic causes of the dispute are to be found in the 
attitude that organized medical bodies show to the public 
and the bulk of the profession alike. In making fees rather 
than efficiency the yardstick of our concern for the public 
we are acting contrary to our expressed humanitarian prin- 
ciples. 

This vexed question of fees is probably the crux of the 
matter. In our arrangements with medical aid societies the 
discrimination between the general practitioner and specialist 
on a fee basis is officially sanctioned. To encourage economy 
direct access to a specialist is forbidden, which contradicts 
the ruling of the Medical Council. To provide further cheap 
services the pernicious closed-panel system is being extended. 
With such an emphasis on cheapness rather than efficiency 
our standards will surely decline. It is immoral to countenance 
a situation which aggravates an already existing commercialism 
in the profession, because it leads to sharp practices and 
brings the profession into disrepute. Apart from denying the 
dictum of free choice of doctor it is a restraint on trade, 
which is even frowned on in commercial circles. Our aim 
at a'l times should be to provide the public with the best 
service available. and with snecialist care when needed. In 
our present set-up. where svecialists are available general 
practitioners are still undertaking work beyond their ability. 
This is definitely uneconomic 

The ranid expansion of medical knowledge has unfortunately 
neglected to encompass ertirely wavs ard means of providing 
an ecuitahle and economic service. The encroachment bv 
public bodies in medical matters is bound in time to lead 
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CORRESPONDENCE 


The recent pamphlet issued by a group of. 
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that is known about the action upon hving organism of the 
different kinds and sources of radiant energy *. 

The greatest hazard of radiation to the people of Johannes- 
burg and the Reef, is the fact that Johannesburg and the 
Reef are now legitimate targets for enemy bombing. 

It is because of these various dangers that this book should 
be on the she.ves, not only of all radiologists and all workers 
in the field of radiation, but also of the civil protection 


authorities and all those who have a sufficient scientific stan- 
dard of education to be able to appreciate the book 

Professor Haddow is to be sincerely congratulated on its 
production. 


literature on surgery of the heart and major blood vessels 
occupies about 40 pages, an amount equal to that of the 
lungs, almost 3 times the amount occupied by sympathectomy, 
and about double that on the biliary tract. 

There is a very full and careful review of extracts of articles 
dealing with anaesthesia. Those on muscle relaxants are of 
particu.ar interest to general surgeons. 

The book can be recommended thoroughly and should be 
on the desk and not on the shelf of every practising surgeon. 


TUBERCULOSIS 


Tuberculosis in the Commonwealth. London: 


: National 
Association for the Prevention of Tuberculosis. 


This volume provides a full verbatim report of the transactions 
of the Third Commonwealth Health and Tuberculosis Con- 
ference, held in London from 8-14 July 1952. 


AIDS TO PATHOLOGY 


Aids to Pathology. By John O. Oliver, M.B., BS., 
M.R.C.S., L.R.C.P. (Pp. 343 + vii. Tenth Edition. 
8s. 6d.) London: Baillitre, Tindall & Cox. 


to bureaucracies and finally social medicine, as is found in 
nearly all Europe. The alternative is to pian on the American 
model and give free enterprise a chance. 

ae oth are found to be just as necessary in the United 
States as here. In fact the President of the American Medical 
Association in a recent statement pleaded for more graduates 
to go into general practice. In America the value of the 
specialist is recognized by the public, who realize they get 
better care from more highly trained and skilful workers. 
General practitioners, however, are not outmoded there as 
they still are a strong link in the chain of medical care. 
Certain developments in the United States are indicated in 
the following paragraphs: 

The policy in any given area is determined by its resident 
practitioners who also staff the free and private hospitals 
there. To protect the public, private hospitals are graded. 
Private hospitals subscribing to certain standards and allowing 
of supervision of medical personnel are graded as approved. 
Any hospita's not fulfilling requirements or falling from grace 
are not graded. The public thus knows where its interests 
will best be served 

The requirements for approval are a resident staff, out- 
patient and casualty departments, a full-time pathologist and 
provision for free patients for teaching purposes. A State 
welfare fund pays the hospital for the latter and for investiga- 
tions of paying patients for scientific rather than curative 
purposes. A teaching programme is also carried out for 
the resident staff, and each speciality including a general 
practitioner group must meet each month to discuss cases of 
interest and deaths in their service. General practitioners 
are not allowed to assist at operations, let alone perform 
them. Specialists are graded in their various services and 
allowed ‘ privileges’ depending on their experience as to the 
magnitude of procedures they may undertake. A chief for 
each service undertakes the control of his subordinates and 
each year reviews their work. Free help is given to any 
junior in treating private cases he is not privileged to under- 
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take, which ty of benefit to the patient and training for the 
jumor. Every operative specimen is examined by the patho- 
logist and too many innocent specimens from one party will 
call for an explanation. Similarly the sepsis rate is controlled. 
In maternity work general practitioners must hand over to 
specialists on the staff cases of Caesarean section, breach 
delivery, twins and high forceps. No charge is as a rule 
made to the patient for the extra service. 

If general practitioners want to do surgery they have the 
ungraded hospitals open to them where anything can de done, 
as is the case here. There are also free hospitals for the 
indigent, useful for training purposes. Because of their high 
purpose approved hospitals are flourishing and we should be 
well advised to think seriously along those lines. We already 
have interns at private hospitals getting insufficient training, 
and the situation will demand more private hospitals to be 
used for compulsory internship. 

The steady increase in the cost of medical care is being 
offset in America by insurance plans run by private enterprise. 
There are plans for maternity benefits, surgery, hospitalization, 
or combinations of these. Single, family or group insurances 
can be had, all at very reasonable rates. No distinction 
between general practitioner and specialist on a fee basis is 
made. The success of this scheme has exceeded all expecta- 
tion, and it will in time incorporate the bulk of the population. 

We can see that some change in our system is required, 
to add to the public welfare, to improve our training, and 
subsequently to ensure a more satisfied doctor-patient relation- 
ship. [| am sure it will produce greater harmony in the pro- 
fession as well 

Specialist. 
Durban, 
17 May 1953 


PROVINCIAL ADMINISTRATION OF HOSPITALS 


To the Editor: An attack made on provincial administration 
of hospitals by the chairman of the Pretoria Hospital Board, 
who was fully supported by the chairman of the Medical 
Board of the hospital, was given big headlines in a Rand 
daily paper. It was regrettable that this attack was made at 
a time when the Member of the Executive Committee respon- 
sible for the hospitals had just gone oversea. It cannot be 
expected that the Director of Hospital Services should put 
forward an explanation, he being the * bureaucracy’ com- 
plained of The public reading this attack has however not 
the slightest idea of what this * bureaucrat’ has to put up 
with. Because both the M.E.C. and the Director are col- 
leagues | must stand behind them 

1 am a member of a hospital board of which the M.E.¢ 
responsible for the hospitals in the Transvaal is the chairman 
1 have also had the privilege of meeting the Director of 
Medical Services. It is no wonder at all that these two con- 
scientious colleagues are unable to please everybody, because 
they cannot favour any particular hospital but must look 
after the whole service in the Province. They are also not 
able to attend to every detail on the spur of the moment, 
because to run the whole Province takes some doing. Any- 
body wishing to convince himself of this and to realize fully 
what they are up against should spend only 2 hours in their 
respective offices. The Director of Hospital Services carries the 
full burden of the complaints from the whole of the Transvaal. 
His task is in fact Herculean, because as is well-known he 
has to rely on the superintendents of the respective hospitals. 
whose task is also an impossible one, since there is not enough 
nursing staff or even medical staff available, as I know only 
too well from my experience as a member of a hospital board 
Our Board has made numerous requests to the Director, but 
we also fully realize that he cannot produce in a magician-like 
fashion something which simply does not exist. and we cer- 
tainly made no attacks on the ‘ bureaucracy’. The individual 
hospital board can only recommend and request the * bureau- 
cracy’ to do certain things, but this ‘ bureaucracy’ must fight 
its way through the narrow limits of the Ordinance. 

It is still a mystery to me how this * bureaucracy’ has 
managed so far to provide on the whole quite reasonable 
and efficient services in spite of the parrot-like cry, ‘No 
Money Available!’ 

N. Finn. 


76 Harrow Road, 
Johannesburg 
18 Mav 
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Tut Latte Dr. H. A. Moreat 
To the Editor: May 1 add a few words in praise of the late 
Dr. H. A. Moffat. 

1 was associated with the late Dr. Moffat at the Wynberg 
Military Hospital. I cannot recall ever having met a man 
whom I respected more. He had the friendliest of faces from 
which a pair of blue eyes peered straight at you. One appeared 
to be in the presence of one who walked this world but really 
was not part of it. He invariably saw the best side of one. 
He seemed to forgive everything except deceit. We often 
talked together and the passage of years has not erased the 
memory of some of his words. ‘Possessions are nothing ’, 
he said, and again, * Thank goodness I was not born the son 
of a millionaire’. He continued, ‘If 1 had done a job of 
£600 a year all my life I should have reached my ideals’. 

Wynberg Military Hospital was a happy place under him. 
However, he was no military man. He hated * paper work ’, 
invariably associated with a military establishment. 

So has passed a man of worth! 1, with many others, shal! 
not forget him. 

S. P. Jacobson 
205 Castle Mansions, 
Eiott Street, 
Johannesburg. 
19 May 1953 


Post-GRADUATE REFRESHER COURSE 
lo the Editor: The Medical Graduates Association of the Uni- 
versity of the Witwatersrand, in conjunction with the South 
African Institute for Medical Research and the University, will 
run a course in Haematology during the weekend 26 to 28 June 
1953. Applications for the course are now invited and should 
be addressed to the Secretary, Medical Graduates Association, 
Medical School, Hospital Street, Johannesburg. The fee for 
the course will be £3 3s., which includes University registra- 
tron, 

R. Burns, 
Medical School, Hon. Secretary 
Hospital Street, 
Johannesburg 
20 May 1953 


TRANSACTIONS OF THE OPHTHALMOLOGIC AL SOCIETY OF 
SouTH AFRICA 


lo the Editor: It was with extreme pleasure that I received 
my copy of the Transactions of the Ophthalmological Society 
of South Africa, 1952. This new venture in the field of 
Ophthalmology of South Africa will prove to be a milestone. 
particularly as this is the first publication of any group of 
the Medical Association of South Africa 

Ophthalmology is usually regarded as the * Cinderella’ of 
the medical profession but I am proud that our group has set 
a precedent to all other groups by publishing our Trans- 
actions. 

Ophthalmology is becoming more and more a part of 
medicine and surgery but it is hoped that the publication of 
these transactions will not isolate ophthalmology from the 
wider fields of medicine. Although this first effort is of great 
interest to all ophthalmologists I feel that surgeons and 
physicians alike will find something of interest to them, and 
it is hoped that in future issues this interest may be further 
stimulated 

To the Editor, Dr. J. G. Louw, I offer my sincere congratu- 
lations on having produced so welcome a contribution to 
ophthalmology. 

Maurice Franks 
66 Lister Buildings. 


Johannesbure. 
21 May 1953 


[A reference to the Transactions will be found in this issue 
under the heading Passing Events.—Editor.] 
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ORMISON" 


a non-barbiturate hypnotic 


for safe, sound sleep 

without unpleasant after-effects 
free from habit-forming properties 
of the barbiturates 


safe 

free from habit-forming or addiction properties of barbiturates ; 
rapidly metabolized; no cumulative action; no toxic effects on 
prolonged use 


acts gently and quickly in insomnia 
mild hypnotic action quickly induces restful sleep 


no prolonged suppressive effect 


action subsides after a few hours; patient continues to sleep 
naturally 


no unpleasant after-effects 


patient awakens refreshed with no “drugged” feeling 


DOSAGE: One or two capsules of DORMISON taken just 
before the patient is ready for sleep. DORMISON’s 
wide margin of safety allows liberal adjustment of 
dosage until the desired effect is ined. 
DORMISON is supplied as gelatine capsules, each 
containing 250 mg. methylparafynol-Schering, in 
bottles of 12 and 100. 


* trade mark. 


CORPORATION ¢ BLOOMFIELD, N.J. 


Sole Distributors: 
SCHERAG LTD. 
Box 7539 Johannesburg 
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CORTISONE. 


ROUSSEL 


is available as: 
TABLETS 


25 mg. of Cortisone Acetate 
bottles of 20. 


INJECTION 


25 mg. of Cortisone Acetate 
per cc. 10 cc. vials. 


EYE DROPS 


Special dropper bottles, 3 cc. 
containing Cortisone Acetate 
and 0.2%, chloramphenicol. 


EYE OINTMENT 


Tubes of 3 G. containing 
1%, Cortisone Acetate 
and 0.2°, chloramphenicol. 


ROU SEL 


Y 


ROUSSEL LABORATORIES LTD. 


847, Harrow Road, London, N.W.10. ENGLAND 
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APONDON 


PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 
OBESITY 
MYX@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


These side effects do NOT arise with APONDON 


APONDON treatment does not interfere with sleep or normal daily 
activities 


Bottles of 25 and 500 pills 


For further information and samples apply to our Agents : 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED © 


LONDON AND SHREWSBURY, ee 
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ACTOGEN 


for infant 


feeding 


“1. Scientifically balanced analysis. 2. S'andard 
and constant composition. 3. Freedom from 
bacteriological contamination. 4. Easy digesti- 


Idvantages 


bility. 5. Lasting freshness. 6. Simple prepara 
tion. 7. Contains added Vitamins A and D. 
8. Mineral content supplemented by the addition 
of a small but sufficient amount of iron (Ammon- 
ium Citrate). 


* Comparative Analysis : 


BREAST COW’S 
MILK LACTOGEN MILK 


(Average) *(Reconstituted) (Average) 
3-50", 3-03", 3-59, 
PROTEIN ... 1-25", 
LACTOSE... 7-00", 6-64", 
MINERAL SALT -20”,, 
WATER 


(* LACTOGEN reconstituted with 7 parts water by weight.) 


cansafely re 


Bacterial Purity 
ORDINARY MILK LACTOGEN 


1/1,000 c.c. plat- | 1/10 cc. plated- 
ed-over 200,000 | less than 100 bac- 


bacteria per c.c. | teria per C.c. 


LACTOGEN 
Full Strength Mixture 


} 
| 
| 
| 
, 
ORDINARY MILK 
| 
| 
») 
- 
f 
| 
It breast feeding is inadequate or fails, re 
iried full cream milk modified so that on reconstitution witt N 
vater, armlk mixture closely resembling human mulk in percent 
sition 1 ofained 
$053 
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Lniversity of Natal 
(DURBAN) 


VACANCY 


SENIOR LECTURER IN PHARMACOLOGY AT THE 
DURBAN MEDICAL SCHOOL 


Applications are invited from medical practitioners (regts- 
tered or registrable with the South African Medical and 
Dental Council) for the post of Senior Lecturer in Pharma- 
cology, within the Department of Physiology in the Faculty 
of Medicine in the University of Natal, at a salary of 
£800 x 25—-£900 plus a cost-of-living allowance (which is at 
present £320 in the case of a married officer) plus a temporary 
non-pensionable allowance of £25 plus 10°, of basic salary. 
and eventually a permanent enhancement to a maximum of 
£1,200 per annum. 

It is possible that the Senior Lecturer in Pharmacology 
may also receive an appointment as consultant in Pharma- 
cology and Therapeutics to the King Edward VIII Hospital, 
to which would be attached an honorarium not exceeding 
£500 per annum 

Applicants should state in detail their general professional 
experience as well us their special experience in pharmacology 
and physiology. The teaching of pharmacology (for the first 
time in the Durban Medical School) will not commence until 
February, 1954, but it is necessary that the successful appli- 
cant assume duty several months beforehand. Applicants 
should state the earliest date on which duty could be assumed 

The University of Natal (through the Minister of Educa- 
tion) and the Natal Provincial Administration are at present 
negotiating with the Commissioner of Pensions in regard to 
the eligibility of the incumbents of these posts for member- 
ship of the University Institutions’ Provident Fund and. if 
these negotiations are successful, membership of the Fund 
will be compulsory, contributions being at the rate of 7 per 
cent of basic salary. 

The successful candidate appointed from within the Union 
or from territories adjoining the Union of South Africa 
(including Northern Rhodesia) shall be provided with a first 
class railway fare for himself, and, in the case of a married 
officer, for his wife from his home to Durban. Removal 
expenses not exceeding £50 may be granted. 

The successful candidate from any other place than those 
mentioned in the preceding paragraph shall be allowed £200 
if married and accompanied by his family, or £100 if single. 
for his expenses; provided that in the event of resignation 
from office before the expiration of three years for reasons 
other than those of health, he shall refund. at the discretion 
of the Council, such portion of the monetary allowance for 
his passage as is proportionate to the unexpired portion of the 
said period of three years. 

Applications on the prescribed form must be lodged with 
the Registrar. University of Natal, King George V Avenue. 
Durban, on or before 24 July 1953 
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University of Natal 
(DURBAN) 
VACANCIES 


SENIOR LECTURERS IN THE DEPARTMENT OF 
PATHOLOGY OF THE DURBAN MEDICAL 
SCHOOL 


Applications are invited from medical practitioners (registered 
or registrable with the South African Medical and Dental 
Council) for the post of Senior Lecturer in the Department of 
Pathology in the Faculty of Medicine in the University of 
Natal, and Assistant Pathologist in the Pathological Laboratory 
attached to the King Edward VIII (non-European) Hospital 
There are three vacant posts of Senior Lecturer, and the 
salary attached to each ts £1,200 x S0-—£1,800 per annum plus 
4 temporary cost-of-living allowance (which is at present 
£320 per annum in the case of a married officer). The appoint- 
ment will be made jointly by the University of Natal and the 
Natal Provincial Administration. 

The duties attaching to these posts will be such as are 
assigned to the incumbents by the Professor of Pathology in 
his joint capacity as Head of the Department of Pathology in 
the University and Pathologist-in-charge of the King Edward 
VIII Hospital Pathological Laboratory. Duties will, in the 
first instance, include routine duties in the hospital laboratory 
and assistance in the establishment of the University Depart- 
ment, which will commence teaching activities in February, 
1954. Thereafter duties will comprise routine laboratory 
work, teaching and research. It is anticipated that there will 
be not more than 24 students, ali non-Europeans. The teach- 
ing hospital (King Edward VIII) provides accommodation for 
non-European patients only 

Applicants should state their academic qualifications and 
professional experience with special reference to experience 
in the various branches of pathology (including bacteriology, 
serology. parasitology, morbid anatomy and histology, 
haemotology, chemical pathology, clinical pathology) and 
should state whether they have registered the speciality with 
the S.A. Medical and Dental Council. Applicants should 
state also the earliest date on which duty could be assumed 

The University of Natal (through the Minister of Educa- 
tion) and the Natal Provincial Administration are at present 
negotiating with the Commissioner of Pensions in regard to 
the eligibility of the incumbents of these posts for membership 
of the University Institutions’ Provident Fund and, if these 
negotiations are successful, membership of the Fund will be 
compulsory, contributions being at the rate of 7 per cent of 
basic salary. 

The successful candidate appointed from within the Union 
or from territories adjoining the Union of South Africa (in- 
cluding Northern Rhodesia) shall be provided with a first-class 
railway fare for himself, and, in the case of a married officer, 
for his wife from his home to Durban. Removal expenses 
not exceeding £50 may be granted. 

The successful candidate from any other place than those 
mentioned in the preceding paragraph shall be allowed £200 
if married and accompanied by his family, or £100 if single, 
for his expenses; provided that in the event of resignation 
from office before the expiration of three years for reasons 
other than those of health, he shall refund, at the discretion 
of the Council, such portion of the monetary allowance for 
his passage as is proportionate to the unexpired portion of the 
said period of three years 

Applications on the prescribed form must be lodged with the 
Registrar, University of Natal, King George V Avenue, Dur- 
ban, on or before 24 July 1953. 
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The Medical Association of South Africa : Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
OPHTHALMIC PRACTICE FOR SALE 
(1325) Excellent opportugity to acquire expanding practice 
with two appointments. ¢ area served is enormous and the 
population is steadily becoming specialist conscious. Present 
iucome approximately £3,000 per year. Possibilities for expan- 

sion are exceptionally good. 
ASSISTENTE/PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(1338) Western Province hospital town. From 10 July for 3 
weeks. £2 12s. 6d. per day, plus board and lodging, oi! and 
petrol. Must have own car. Partnership practice. 
(1335) Transkei hospital town. Assistant from July 1953 with 
definite view to partnership. Commencing salary £60-—£70 
p.m. according to experience. 
(1328) Western Province. From early June or as soon as 
possible thereafter for 2 months in partnership practice 
£2 12s. per day plus board and lodging, petrol and car allow- 
ance 
(1354) Bolandse hospitaaldorp. Vanaf 20 Junie vir een maand, 
en weer vanaf 1 Desember vir een maand. Salaris £2 12s. 6d. 
plus 8d. per myl kartoelae. Reiskoste heen en terug. 

KOOP VAN VENNOOTSKAPSAANDEEL 
(1110) ‘9 Geneesheer met 'n heel paar jaar ondervinding in 
sy eie algemene praktyk stel belang jn 'n vennootskap verkies- 
lik in ‘n hospitaaldorp met ‘n kollega wat taamlik snywerk 
doen. ‘n Assistenskap met die oog op latere vennootskap sal 
ook oorweeg word. 
SPECIALIST SURGEON 

Surgeon on the Specialist Register required to act AS A 
LOCUM IN A GENERAL SURGEON’S PRACTICE FOR 
SEPTEMBER AND OCTOBER. Details on application 

PARTNERSHIP SHARE FOR SALE 
(1384) CAPE TOWN CENTRAL. Gentile partner required 
in excellent General Practice with one very large and three 
smaller appointments. Opportunity for surgery Premium 
£2,500. £1,000 cash, balance over two years. 

CONSULTING ROOMS WANTED 
(1228) Specialist requires consulting rooms in Central Cape 
Town for a few hours daily. Wishes to share waiting room 
and services receptionist 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 

(L/V344) Partnership practice in Johannesburg. 
start 27 June for one month 
(L/V371) O.F.S. Locum for July. No car necessary. Easy 
Native practice, practically no might work. Terms: £2 12s. 6d 
per day, all found 
(L/V373) O.V.S. Plaasvervanger vir een maand vanaf 26 Junie 
Salaris £2 12s. 6d. per dag, vry petrol en olie en losies en ‘n 
kartoelae van £10 per duisend myl, plus bedrag gelykstaande 
aan cerste klas reiskaartjyie vanaf verblyfplek. 
(L/V386) Wes-Transvaal. Plaasvervanger vanaf 22 Junie ot 
1 Juhe tot cinde Julie. Vennootskapspraktyk. Salaris £2 12s. 6d 
per dag, alles vry en kartoelae om gereé! te word. 
(L/V393) O.V.S. Plaasvervanger vanaf | tot 15 Julie. Salaris 
£3 3s. per dag, vry losies, petrol, olie en 6d. per myl kartoelae 
(L/V39%6) Reef hospital town. Locum to start 27 June tll 
end July. Terms: £3 3s. per day, plus free petrol, oil and 
board and lodging 
(L/V399) Randse dorp Plaasvervanger vir Juliemaand. 
Getroude persoon kan in hoof se huis woon Terme 
£2 12s. 6d. per dag, plus £10 kartoelae en vry petrol en olie 
en inwoning 
(L/V400) Reef hospital town. Locum for July Terms: 
£3 4s. per day. plus all found. Own car. 


Locum to 


(L,V402) Assistant required for one year, to take the place 
of junior partner. To start 1 July or any date up wll | 
August. In the beautiful Eastern Transvaal, near Game 
Reserve. Salary £80 p.m. for first three months, thereafte: 
£100 p.m. plus 6d. per mile for D.S. trips. Must be bilingual! 
Will have surgical opportunities. 

(L_V¥403) Randse dorp, naby Johannesburg  Plaasvervanger 
vir Juliemaand. Vennootskapspraktyk. Moet cie kar gebruik. 
£3 3s. per dag, plus alles vry. 

(L,V404) O.V.S. Plaasvervanger vir Julie. £100 per maand 
indien eie kar gebruik word en alles vry. Kar kan ook verskat 
word. 

(L/V¥405) Woman locum required for Health Centre for July 
No car necessary. Salary £2 12s. 6d. per working day. No 
weekend work. 

(L/V¥406) Suid-Vrystaat. Plaasvervanger vir dric weke in 
Augustus. Maklike pos, sal ook dame pas. Salaris £2 12s. 6d. 
per dag. alles vry, plus 8d. per my! vir ritte buite ‘n 3 my! 
area 

(L/V407) Aangename Vrystaatse hospitaaldorp. Plaasvervanger 
vir Juliemaand, met oog op verdere assistentskap. Terme om 
bespreek te word. 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr’'S77) Transvaal. Aangename privaat praktyk. Gemiddelde 
jaarlikse inkomste oorskrej £3,000. Elektriese krag. Gerieflike 
moderne woonhuis op twee erwe en moderne spreekkamers op 
aangrensende 2 erwe. Woonhuis teen £3,500 indien verlang 
en spreekkamers teen £1,500. Premie verlang is £1,750. Terme 
kan gereé! word, asook ruim verband. 

(Pr/S80) Free State hospital town. Rich farming area. Very 
well-established practice, netting £2,800 per annum. One 
appointment. Practically no night work and no Native 
practice. Premium required £1,750 and terms can be arranged. 
(Pr/S81) Oos-Vrystaat. Geen opposisie. D.G. aanstelling teen 
£425 p.j. Jaarlikse inkomste £2,500. Premie van £750 sluit 
praktyk-toerusting, instrumente en medisyne in. As volg 
betaalbaar: £300 kontant en balans op maandelikse paaie 
mente. die bedrag waarvan onderling gereél kan word. 

* 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture 
House for sale £1,800, including stand of one-third morgen 
Bond available. For immediate sale. Owner having taken a 
full-time appointment. 

(PD1S) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000. No major surgery. 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire from practice as soon as possible. Premium £1,000 
including drugs, surgery and dispensary furniture. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 


(134) Zululand. From 20 June to end of July. £3 3s. per 
day, plus board and lodging. Locum must be bilingual and 
possess own Car. 

(137) Month of July. East Griqualand. Largely Native, very 
little night work. Small hospital and occasional D.S. duties 
£3 per day, plus board, lodging and equivalent of Ist class 
rail fare. Car will be provided. but if locum uses own car. 
allowance will be made. 

(138) Assistant required immediately in general country practice 
near Pietermaritzburg. £1,000 per annum. Two appointments 
Very little surgery or midwifery Should possess own car 


20 Junie 1953 


Borough of Vryheid 
VACANCY: PART-TIME MEDICAL OFFICER OF 
HEALTH 


(Notice No. 26/1953) 


Applications, from medical practitioners, are hereby invited 
for the appointment of part-time Medical Officer of Health 
to the Borough of Vryheid. 

An allowance of £180 per annum, including cost-of-living 
allowance, will be paid by the Council, and the appointment 
will be subject to the approval of the Minister of Public 
Health. 

The duties will include the examination of recruits for 
employment of Native labour, and mainly to attend to and 
treat all venereal disease cases in town and on town lands, 
and to take such prophylactic measures against infectious 
diseases as may be required from time to time. 

Sealed applications, marked * Medical Officer of Health’ 
= 4 — by the undersigned up till noon on Saturday, 
4 July 1953. 


By Order 
Town Offices R. J. J. van Rensburg 
Vryheid Town Clerk 
6 June 1953 (6291) 


City of Bloemfontein 


VACANCY: HOUSE SURGEON 


Applications are invited for appointment as House Surgeon 
at the Isolation Hospital, Tempe, at a salary of £20 per month, 
plus free board and lodging, plus temporary cost-of-living 
allowance. 

The appointment will be for a period of six months and the 
successful applicant will be required to assume duty on 1! 
July 1953. 

The Isolation Hospital is recognized by the South African 
Medical Council as an institution for compulsory internship. 

Applications stating age, sex, race, marital state and quali- 
fications must reach the undersigned not later than 12 noon 
on Friday, 26 June 1953 

Canvassing for appointment will be a disqualification. 
(Notice No. 61—9/6/53.) 

P. R. Joubert 


Town Clerk 
(9666) 


To Let 


Suite of rooms in Johannesburg, on one floor. Two consulting 
rooms. Cubicled changing room connected with 2 examination 
rooms and one extra room. Large general waiting room with 
connecting office. Complete with furniture, switchboard, inter- 
office telephones, if required. Available at the end of June. The 
present occupier wishes to dispose of these rooms urgently 
as he is leaving for overseas. Write ‘A. R. C.’. P.O. Box 643, 
Cape Town. 


Locum Benodig 


Locum benodig vir September en Oktober 1953: Indwe, Oos- 
Kaapland; om te werk saam met een vennoot, terwyl ander 
een op vakansie is. Fooie £2 2s. per dag, vrv losies en 
inwoning en moter-toelae. Moter nie vereiste nie. Skryf aan 
‘A. Q. TL, Posbus 643, Kaapstad. 


Practice for Sale 


Quick sale of practice in Rylands Estate, Athlone, Cape. The 
present owner has practised there for over 7 years. Cash 
takings and little bookings £100 per month. Practice can be 
increased. Premium required £500. For further particulars 
write “A. QO 7°. P.O. Box 643, Cape Town. 


S.A. TYDSKRIF VIR GENEESKUNDE 


Munisipaliteit Vryheid 
VAKATURE: DEELTYDSE MEDIESE GESONDHEIDS- 
BEAMPTE 


(Kennisgewing Nr. 26/1953) 


Aansocke van mediese praktisyns, word hiermee ingewag vu 
die aanstelling van deeltydse Mediese Gesondheidsbeampte 
vir die Vryheidse Munisipaliteit. 

‘n Toelae van £180 per jaar, insluitende lewenskostetoelae, 
sal deur die Raad betaal word, en die aanstelling is onder- 
— aan die goedkeuring van die Minister van Volksgesond- 

id. 

Die pligte sal die ondersoek van rekrute ten opsigte van 
die indiensneming van Naturellearbeid insluit en veral om 
aandag te skenk aan, en alle veneriese siektegevalle in dic 
dorp en op dorpsgronde te behandel, en om sodanige voor- 
behoedende maatreéls teen aanstecklike siektes te neem, as 
wat van tyd tot tyd vereis mag word. 

Verseélde aansoeke, gemerk * Mediese Gesondheidsbeampte * 
sal deur die ondergetekende ontvang word tot om 12 uur 
middag op Saterdag. 4 Julie 1953. 


Op Las 
Munisipale Kantore R. J.J. van Rensburg 
Vryheid Stadsklerk 
6 Junie 1953 (6291) 


Vacant District Surgeoncies 


Applications for the undermentioned District Surgeoncies 
accompanied by full particulars as to date and country of birth, 
qualifications, experience and previous and present appoint- 
ments of the applicants and the earliest date on which they 
can assume duty, if appointed, should reach the Secretary for 
Health, P.O. Box 386, Pretoria, not later than 8 July 1953. 
Testimonials (copies) may be submitted, but the Minister of 
Health wishes to be known that any candidate will be regarded as 
disqualified who directly or indirectly canvasses for appointment. 

The appointments are on a part-time basis and private practice 
is not precluded. 

Applicants should state whether they have a knowledge of 
both official languages, also whether they are competent to 
diagnose leprosy and venereal diseases and to use the modern 
intravenous and other therapeutic technique in the treatment 
of venereal disease. Applicants should also state whether they 
have any experience as a medical officer of health or in any 
similar capacity. If more than one post is applied for a separate 
application should be submitted in respect of each. 


Salary Drug Allowance 
Place per annum per annum 

Cape Province: £ £ 

Griquatown (Hay) 285 45 

Petrusville 150 25 

Postmasburg ; 190 25 

Tabankulu 350 10 

Villiersdorp 90 20 
Transvaal: 

Thaba Zimbi .. ; 400 60 


The salaries cover all ordinary and routine services but 
travelling allowance of Is. per mile for all mileage travelled 
outside a radius of three miles from headquarters, night deten- 
tion at 15s. and supplementary fees for certain other services 
will be payable. Also fees for attendance at courts and inquests 
in accordance with the tariff of the Department of Justice. 

Forms of application and copy of draft agreement will be 
furnished on application. (41249) 


For Sale 


Aeriolyser Model MA 4, electrically driven, as new, £45. On 
view at Union Medical Supplies, 18 Barrack Street, Cape 
Town. Apply Mr. McCabe, P.O. Box 8, Somerset West. 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifi- 
kasies vir die onderstaande poste by Publieke Hospitale in die 
Transvaal 

Aansoeke moet gerig word aan die Geneeskundige Super- 
intendent of Verantwoordelike Geneesheer van die betrokke 
Hospitaal en moet volle besonderhede bevat aangaande die 
ouderdom, professionele, akademiese taalkwalifikasies, 
ondervinding en huwelikstaat van die applikant en moet voorts 
‘n aanduiding bevat van die vroegste datum waarop diens 
aanvaar kan word: 

Lewenskostetoelae tans betaalbaar aan voltyde werknemers 


Lewenskostetoelae 
Salaris Getroud Ongetroud 


Oor £350 £320 p.). £100 p.j. 


Van persone wat aangestel word, sal verwag word om bevre- 
digende sertifikate in te dien, asook om hulle te onderwerp 
aan ‘n geneeskundige ondersoek by die betrokke hospitaal. 

Aansoek vorms is verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaal- 
dienste, Posbus 2060, Pretoria 

Benewens jaarlikse salaris en lewenskostetoelae ontvang 
voltydse werknemers spoorwegkonsessie en word verlof toege- 
staan ooreenkomstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 29 Junie 1953. 


Emolu- 
Hospitaal Vakature mente Opmerkings 

Krugersdorp Deeltydse £410 p.j. Geregistreerde mediese 
Spesialis in praktisyn met hoer 
Oogheel- kwalifikasies in oog- 
kunde heelkunde. 2  sessies 

per week. 
Verre Oosrand Deeltydse £510 p.j. Geregistreerde mediese 
Spesialis in praktisyn met hoer 
Ortopedie kwalifikasies in Or- 
topedie. 24 sessies 

per week. 
(41223) 


Johannesburg Municipal Employees” 
Sick Benefit Society 
TWELVE PART-TIME MEDICAL OFFICERS 


Applications are invited from fully qualified registered genera} 
practitioners in respect of the above-mentioned appointments 
The Fund operates on a limited open panel system, and 
the successful candidates will be required to provide con 
sulting, domiciliary and hospital service (when necessary) for 
members and their dependants. Further details will be 
furnished on request 
Applications must reach the undersigned by 4 July 1953 


P. J. Uys 
P.O. Box 2626 Secretar\ 
4th Floor 
P.F.A.C. Building 
1S De Villiers Street 
Johannesburg 


(These appointments have the approval of the Medical Asso 
ciation of South Africa.—Assistant Secretary, M.A.S.A.) 


For Sale 


In Bulawayo—modern 6-roomed furnished suite. compact and 
designed with special layout and fittings for a general practi 
tioner, consultant or surgeon. For further particulars write 
“A. R. BO, P.O. Box 643, Cape Town. 


At JOURNAL 


20 June 1953 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 
1. Applications are invited for the following vacant post: 


Applications 


Institution Post Emolu- Closing must be 
ments date addressed to 
Kimberle, Medical £1,600 10.7.53 The Director of 
Hospital, practi- p.a Hospital Ser- 
Kimberley tioner, (fixed) vices. P.O. Box 
Grade E, 2060, Cape Town 
(radio- 
logist) 


2. The conditions of service are prescribed in terms of Hos- 
pital Board Service Ordinance No. 19 of 1941, as amended, and 
the regulations framed thereunder. 

3. In addition to the scale of salary indicated a cosj-of-living 
allowance at rates prescribed from time to time by the Ad- 
ministrator is payable to whole-time officials and employees. 

4. The successful candidate if not already in the Hospital 
Board Service will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed form (Staff 23) 
which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board 
in the Cape Province. 

6. Candidates must state the earliest date on which they can 
assume duty. 


(AS62632) 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURES 


1. Aansoeke word ingewag vir die onderstaande vakante pos: 


lansoeke 
Inrigting Pos Emolu- Sluitings- moet gerig 
mente datum word aan: 
Kimberley- | Geneesheer, £1,600 10.7.53 Die Direkteur van 
hospitaal, Graad E p.j. Hospitaaldienste, 
Kimberley (radio- (vas- Posbus 2060, 
loog) gestel) Kaapstad. 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos ge- 
wysig, en die regulasies daarkragtens opgestel. 

3. Benewens die salarisskaal soos aangedui is 'n duurtetoeslag 
betaalbaar aan voltydse beamptes en werknemers wat van tyd 
tot tyd deur die Administrateur vasgestel word. 

4. Die suksesvolle kandidaat indien nie reeds in die Hospitaal- 
raadsdiens nie moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Superinten- 
dent van enige Provinsiale Hospitaal of by die Sekretaris van 
enige Skoolraad in die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. 


(A562632) 


+ Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 
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RECKITT 


S.A. TYDSKRIF VIR GENEESKUNDE 


Analgesic therapy 


aspirin? 


or calcium aspirin? 


or Disprin? 


It is well known that both 
aspirin and calcium aspirin 
as generally prepared have 
physical and chemical defects 
which restrict their clinical 
use. Aspirin is acid and 
sparingly soluble: calcium 
aspirin is neutral, but ua- 
stable, and therefore un- 
predictable and unpalatable. 
‘Disprin’ overcomes these 
defects, and combines the 
advantages of both these 


Clinical samples and literature supplied on application. 
Special hospital! pack — prices on application. 


DISPRIN 


Stable, soluble, palatable calcium aspirin 


AND COLMAN (AFRICA) 


valuable analgesics. In con- 
trast with aspirin, ‘Disprin’ 
is soluble and substantially 
neutral: in contrast with 
calcium aspirin, ‘Disprin’ ts 
stable and palatable. 

Except in cases of extreme 
hypersensitivity, aspirin, in 
the form of ‘Disprin’ can 
be given in large doses over 
prolonged periods, without 
causing gastric or systemic 
disturbances. 


LTD., P.O BOX 1097, CAPE 
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DISPRI N 


~FENOK 


an entirely new 

preparation for 
the treatment of 
nasal congestion 


S.A. MeEDicaL JOURNAL 


FENOX, an entirely new preparation 

of phenylephrine hydrochloride and naphazoline 
nitrate, marks an advance in the local 
treatment of catarrhal conditions of the 

nasal passages and accessory sinuses. 

The basic theoretical considerations leading 

to the formulation of FENOX have been 
more than justified; critical evaluation 

of the clinical efficacy of FENOX 

confirms its superiority as a nasal decongestant. 
Symptomatic treatment of nasal catarrh 

is directed towards clearing the nasal airway 
and promoting sinus drainage by reducing 
congestion and re-establishing the physiological 
defence mechanisms of the nasal cavity. 
Decongestion can be accomplished by 
vasoconstriction, but the value of most 
vasoconstrictors is limited by their tendency 
to cause secondary dilatation and 

systemic reactions. 

The ideal nasal decongestant will be of 
approximately the same pH, tonicity and 
viscosity as normal nasal secretion and will 
not interfere with normal ciliary activity; 

in addition, it will be non-irritant, 

non-toxic and free from undesirable effects. 
FENOX most nearly meets these 
requirements; no other preparation exhibits 

all the properties and advantages of 

this new nasal medicament. 


The efficacy of FENOX may be 
considered from the foll.wing main aspects:— 


—e PROMPT AND SUSTAINED VASOCONSTRICTION 


—# NON-OILY 


—© VISCOUS 


—e ADJUSTED pH AND TONICITY 


Literature and further information on request from Medical Information Department 


B.P.D. (S.A.) (PTY.) LTD. P.O. Box 45, Jeppestown - 275 Commissioner Street, 
Johannesburg - Phone 24-1186 
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